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CEREBRAL  AND  SPINAL  LOCALIZATIONS. 

Proof  of  ExdtahilitTj  of  the  Cortex  Cerebri. — To  settle  this 
question,  Carbalho  fw  devised  the  following  experiment:  After  deter- 
mining the  excitability  of  the  motor  area  in  dogs  in  the  usual  way, 
a  pledget  of  cotton  soaked  in  5  per  cent,  solution  muriate  of  cocaine 
was  placed  upon  it  for  a  few  minutes,  when  it  was  found  that  it 
had  lost  its  excitabihty.  On  removing  the  cortex,  the  subjacent 
white  matter  was  found  normally  excitable.  This  is  in  striking 
conflict  with  Goltz's  idea  Bd.lt<65  that  only  the  white  substance  of  the 
brain  is  excitable,  and  that  electrodes  must  penetrate  at  least  four 
millimetres  in  order  to  produce  signs  of  irritation. 

Lesions  of  the  Motor  Zone  GeneraVy. — Horsley  ^J,  presents  a 
most  interesting  autopsy  showing  focal  lesions  (haemorrhagic)  due 
to  thrombosis  of  the  longitudinal  sinus.  As  the  report  of  the 
symptoms  rests  only  upon  the  testimony  of  nurses,  we  cannot 
admit  that  the  case  has  any  value  for  scientific  purposes. 

Influence  of  Cortex  on  the  S<dicar}j  Secretion. — Bechterew 
and  Mislawski  0^,5 have  verified  Lepine  and  Rochcfontaine's  re- 
sults ,^5  to  the  effect  that  faradization  of  the  frontal  lobe  in  dogs 
causes  an  increase  of  salivary  secretion  analogous  to  that  produced 
by  excitation  of  the  chorda  tympani.  They  found  that  the  most 
related  gray  matter  was  the  fourth  gyrus,  next  the  fissure  of 
Sylvius. pl2!i  The  increase  of  saliva  was  most  marked  on  the  same 
side  as  the  irritation. 

Convulsions  and  nyperpyrexia  from  Cheinical  Irritation  of 
the  Cortex. —  Landois  of, s relates  the  following  highly  instructive 
experiment:  A  dog's  skull  was  opened  and  the  region  of  the 
crucial  fissure  exposed.  Powdered  kreatin  was  sprinkled  u])on 
tlie  right  post-crucial  gyrus.  After  a  short  period  of  unrest  and 
!-»'  (  A-1  ) 
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geiunal  nniscular  excitement  a  convulsion  begun,  after  tliirty-six 
minutes,  in  the  left  forepaw  (Jacksonian  spasm)  and  rapidly  spread 
to  tli(^  Avliole  body,  constituting  an  extremely  severe  epileptic 
paroxysm  lasting  more  than  six  minutes.  In  the  course  of  one 
and  one-liair  liours  numerous  severe  spasms  occurred,  some  with 
epistliotonus,  leaving  the  animal  comatose  and  dc^prived  of 
reflexes.  Tlie  temperature  had  meanwhile  risen  to  45°  C.  (113° 
F.).  Deatli  occurred  in  about  two  and  one-half  hours  with  a 
temperatiue  of  4'2.3°  C  (108.1°  F.).  The  cervical  muscles  were 
the  seat  of  strong  cadaveric  rigidity  in  three  minutes  after  death. 
The  post-crucial  gyrus  and  the  cerebral  surface  for  two  or  three 
millimetr(\s  (five-sixths  to  one  and  one-quarter  inches)  further  cau- 
dal were  found  highly  injected.  The  author  attributes  the  high 
temperature  partly  to  the  enormous  muscular  work  and  partly  to 
the  terminal  paralysis  of  the  central  nervous  system. 

Atrophij  of  Cerebral  Gyri  from  Disuse. — Sliarkey  tl. reports  a 
case  in  a  woman,  aged  thirty-seven,  in  whose  brain  very  marked 
atrophy  of  the  motor  zones  of  the  brain  was  found  three  years 
after  the  beginning  of  a  paralysis  due  to  caries  of  the  last  two  cer- 
vical and  first  three  dorsal  vertebrae.  No  histological  changes 
were  found  in  the  atrophied  gyri ;  it  was  simply  a  quantitative 
change  from  disuse  C?).  This  case  is  in  striking  contrast  with 
tlie  almost  negative  results  of  autopsies  after  old  amputations,  yet 
the  cases  are  different,  as  in  the  latter  condition  volitional  impulses 
(unconsciously,  perhaps)  would  still  be  able  to  flow  out  from  the 
motor  cortex  to  tlie  anterior  cornua  of  the  whole  cord. 

Changes  in  Convohitlons  after  Amputations. —  Arnozan j„i^^,4 
reports  a  negative  case  in  a  subject,  aged  sixty,  who,  seven  years 
before  death,  had  had  his  left  forearm  amputated.  Tlie  relatively 
short  time  after  the  operation  and  the  age  of  the  subject  might 
serve  to  explain  the  absence  of  atrophic  changes  in  the  internal 
capsule  and  in  the  central  convolutions.  Tlie  brain  was  of  inter- 
est as  exhibiting  on  both  (])  sides  a  bridging  gyrus  between  the 
pre-  and  post-  central  gyri.  The  figure  appended  to  the  paper  is 
very  suggestive  of  imperfect  development  of  the  whole  brain,  and 
it  is  to  be  regretted  that  a  full  history  of  the  patient  is  not  given. 

Results  (f  Iiemoval  of  One  Hemisphere  i7i  Dogs. — Goltz,BdJ.'p.4i9 
in  his  sixth  contribution  to  the  physiology  of  the  cerebrum,  reports 
an  extraordinary  experiment  in  wiiich  he  succeeded  by  three  oper- 
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ations  (December,  1885;  February,  1886;  March,  1886)  in  remov- 
ing the  whole  of  one  hemisphere  of  a  dog,  leaving  only  a  stump 
consisting  of  part  of  the  thalamus  attached  to  the  crus.  This  dog 
was  shown  at  the  meeting  of  German  neurologists  and  alienists  at 
Strasburg  in  June,  1887,  and  immediately  afterward  killed  for 
examination.  Many  observations  of  the  highest  interest  were 
made  upon  this  animal.  Goltz  claims  that  the  paresis  at  first 
shown  by  the  dog  diminished  so  much  that  only  a  trace  of  weak- 
ness or  awkwardness  remained.  He  concludes  that  an  animal  who 
has  lost  his  left  hemisphere  can  voluntarily  move  all  his  muscles, 
though  it  is  with  greater  effort  that  he  moves  those  on  the  side  of 
the  lesion.  He  preferably  uses  his  left  limbs,  and  rather  tends  off 
to  the  left.  Even  in  such  an  act  as  micturition  he  can  lift  either 
leg ;  he  would  rather  use  the  left  forefoot  to  dig  for  a  concealed 
bone,  but  can  use  the  right.  He  can  sit  up  on  both  hind  legs,  but 
awkwardly  on  the  right.  Sensibility  is  slightly  diminislied  in  the 
right  half  of  the  body,  all  forms  of  sensibility  about  equally.  He 
denies  that  the  "  muscular  sense "  is  especially  affected.  With 
respect  to  the  special  senses  the  distinguished  author's  statements 
are  less  positive,  and  the  tests  recorded  rather  unworthy  of  his 
reputation.  He  acknowledges  having  made  no  tests  of  smell  and 
taste.  The  tests  for  hearing  were  of  th(^  crudest,  and  no  attempt 
appears  to  have  been  made  to  stop  the  right  auditory  meatus  with 
wax  or  clog.  Vision  is  said  to  have  been  impaired  in  the  right 
eye,  in  the  shape  of  hemiamblyopia  and  "  weakness  of  cerebral 
vision."  In  tests  for  vision  no  severe  technical  attempts  were  made 
to  test  the  fields  of  vision  ;  even  closure  of  the  left  eye  is  not  men- 
tioned. It  is  stated  that  the  dog  cleared  obstacles  quite  well 
(which  would  be  compatible  with  hemianopsia),  and  that  he  noticed 
a  piece  of  meat  placed  in  front  of  him.  Yet,  further  on  (p.  -458), 
Goltz  states  that  a  dog  can  smeU  a  piece  of  meat  covered  by  several 
centimetres  of  earth.  The  intelligence  of  the  animal  was  reduced. 
A  most  extraordinaiy  statement  is  made  to  the  effect  that  an  elec- 
trical experiment  on  the  remaining  hemisphere  was  not  made  (as 
it  should  have  been),  because  it  is  well-known  that  when  so-called 
motor  centres  are  faradized,  after  the  irritation  reaches  a  certain 
degree,  convidsions  are  produced.  A  still  more  singular  statement 
is  made  (p.  427)  when  it  is  said  that  the  animal  did  not  perceive 
objects  as  well  as  when  their  image  was  thrown  upon  the  right 
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lialt'  i)t"  its  ivtiiuv  ;  in  otluT  words,  that  It'll  lK'miamblyo|)ia  was 
|)rcs(Mit.  This  is  an  absolute  contradiction  to  all  our  accumulated 
knowltHl^e ;  there  must  have  been  partial  anaesthesia  of  the  right 
hahes  of  tlie  retina  (if  any)  and  right-sided  hemiamblyopia.  A 
part  of  this  portion  of  Goltz's  paper  is  devoted  to  condenniing  the 
doctrine  of  motor  centres  as  obsolete  and  disproven.  On  the  whole, 
with  all  due  respect  to  the  author's  position,  this  contribution  can 
onlv  give  rise  to  doubt  as  to  his  qualifications  as  an  observer,  and 
to  a  certainty  that  he  disregards  in  the  most  unscientific  spirit 
wliat  we  have  learned  from  experiments  on  monkeys  and  from 
clinico-pathological  observations  on  man,  which  absolutely  demon- 
strate the  existence  of  motor  and  sensory  areas. 

liesiiJts  of  RemomJ  of  the  Whole  Brain  Except  One  Occipito- 
parietal Lohe. — Goltz.  B,.:i^.4,9  No  complete  paralysis  and  only 
slight  anaesthesia  observed  (dog).  Almost  total  blindness,  with 
very  sluggish  reaction  of  the  pupils.  Loss  of  hearing  almost  if 
not  quite  complete,  though  one  entire  "acoustic  centre"  remained. 
Taste  greatly  impaired  (the  animal  ate  dog's  flesh  as  well  as  horse's 
meat).     Smell  abolished  by  lesion  of  olHictory  tracts. 

Lefiions  of  the  Frontal  Lohe. — The  semeiology  of  lesions  of 
the  pre-frontal  segment  of  the  human  brain  is  as  yet  shrouded  in 
mystery.  It  is  cert^iin  that  large  lesions  of  these  lobes  may  exist, 
even  with  the  loss  of  brain-substance  through  a  wound,  without 
anv  symptoms  (except  general  epileptiform  atta(;ks  due  to  the  im- 
plication of  the  diu-a).  Any  observations  by  reliable  observers 
which  may  throw  light  on  this  subject  are  very  welcome.  Jastro- 
witz,  of  Berlin,  in  his  remarkable  essay,  ^-^■' reports  three  cases  with 
autopsies  of  tumor  of  one  of  the  frontal  lobes  (frontad  of  the  pre- 
central  gvrus)  in  which  a  cheerful,  mocking  form  of  insanity 
(moria)  with  and  without  epileptic  attacks  and  hallucinations 
of  sight  and  hearing  constituted  a  remarkably  uniform  sym])tom- 
group.  He  refers  to  a  case  recorded  by  Longet  in  his  "  Physi- 
ology," and  to  cases  by  Baraduc  and  by  Wilks,  also  to  results 
of  extirpation  by  Goltz^fiand  Loeb^lin  support  of  his  theory, 
viz. :  that  in  lesions  of  the  frontal  lobes  we  meet  with  symptoms 
of  an  exalted  or  optimistic  nature,  a  merry,  mocking,  critical 
mental  state,  with  or  without  diffused  physical  symptoms  and 
frontal  pain.  He  admits  that  in  some  cases  of  lesion  of  the 
frontal  lobes,  a  dismal,  fearful  mental  state  has  been  observed.    In 
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none  of  Jastrowitz's  cases  was  a  diagnosis  made  before  death,  and 
it  cannot  but  be  added  that  the  physical  or  objective  examination 
of  the  patients  was  very  imperfect  or  wholly  wanting,  a  fault 
which  the  author  apologizes  for  on  the  ground  of  the  patient's 
mental  state,  yet  there  seems  hardly  any  reason  why  the  state  of 
tlie  pupils  and  of  the  fundus  oculi  should  not  have  been  deter- 
mined. I  have  had  under  observation  for  three  years  a  case  of 
gunshot-wound  of  the  left  frontal  (supraorbital  lobe,  with  loss  of 
about  twenty-five  or  thirty  grammes  of  brain-substance,  and  sec- 
ondary general  epilepsy  without  motor  symptoms,  which  has  been 
characterized  by  perfect  preservation  of  the  mental  faculties  and 
moral  attributes.  L.  Welt  i|L  attempts  to  show  from  a  case  of 
her  own  observed  in  tlie  Ziirich  Hospital,  and  from  a  review  of 
other  cases,  that  a  cliange  in  cliaracter  follows  lesions  of  tlie  frontal 
lobe,  more  especially  of  the  ventral  part  of  the  first  frontal  gyrus 
and  of  the  orbital  gyri.  She  herself  quotes  a  case  in  which  no 
morbid  change  occurred.  GoltzBji^4»  relates  the  results  of  extir- 
pation of  both  frontal  lobes  (including,  of  course,  the  motor  zones) 
in  a  dog,  who  survived  four  months.  A  peculiar  feature  was  a  ten- 
dency to  run  or  gallop  forward.  Yolinitary  eating  was  abolished, 
though  if  food  was  placed  in  the  mouth  or  the  nose  dipped  hi  milk, 
chewing  and  swallowing  movements  ensued  in  a  normal  way.  No 
actual  paralysis  was  evident.  Dogs  thus  operated  upon  absolutely 
lose  the  ability  to  present  the  paw  on  command,  ^vhereas  dogs 
whose  occipital  lobes  have  been  extirpated  are  still  able  to  do  this 
if  assisted  by  touch.  Kemoval  of  the  frontal  lobes  also  leads  to 
irritability  and  ugliness  of  temper. 

J.  C.  Shaw  jf  Ik  presented  to  the  New  York  Neurological  Society 
a  specimen  of  glioma  of  the  superficial  aspect  of  the  right  motor 
zone,  involving  the  ventral  part  of  the  pre-central  and  the  caudal 
extremities  of  the  second  and  third  frontal  gyri.  Depth  of  tumor 
not  determined.  Symptoms:  Jacksonian  spasms,  beginning  in 
left  face  and  neck,  with  deviation  of  eyeballs;  later  spasms  of  left 
arm  and  general  spasm  convulsions,  preceded  by  painful  sensations 
in  roof  of  mouth  and  teeth ;  headache  later,  and  still  later  left 
hemiparesis  with  slight  tactile  anaesthesia.  No  laryngeal  symp- 
toms noted.  First  spasm  in  1879;  choked  disk  found  in  1886; 
death  in  1887. 

Lesions  of  tlie  Temporal  Lohe. — Edes  j^^o^  reports  an  interesting 
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case.  Avliich  is,  howovor,  shorn  ol'  iinicli  of  its  value  by  omis- 
sions in  obscl•^ation.  IVniale,  ai>-od  filly-one,  formerly  subject  to 
migraine,  in  18SG  began  to  have  epileptilbrm  attacks,  in  which, 
arter  a  short  loss  of  consciousness,  there  were  confusion  and 
anniesic  apliasia  (from  context  there  appears  to  have  been  also 
paraphasia) ;  later  convulsive  movements  not  specially  localized 
were  observed.  Paragraphia  as  well  as  paraphasia  occurred  later. 
No  distinct  paralysis,  though  the  right  foot  was  less  well  used  in 
the  last  few  weeks ;  there  was  also  a  distinct  tendency  to  turn  to 
the  riglit.  Death  occurred  by  coma  rapidly  developed  in  one  day. 
No  motor  aphasia  or  ataxia  existed.  The  autopsy  revealed  a 
tumor  four  centimetres  in  diameter ;  a  spindle-celled  sarcoma  was 
found  under  the  fourth  temporal  gyrus  penetrating  to  the  floor  of 
tlie  posterior  horn  of  the  lateral  ventricle ;  some  slight  neuroglia 
changes  were  found  in  sections  made  of  the  insula.  Most  unfor- 
tunately, the  ophthalmoscope  was  not  used  for  thirteen  months 
prior  to  death  (January,  1888),  and  no  test  was  made  of  fields  of 
vision.  The  autlior  assumes  that,  if  there  had  been  hemianopsia, 
the  patient  would  liave  been  aware  of  it,  which  is  in  direct  contra- 
diction to  experience:  patients  are  almost  invariably  amazed  at  the 
demonstration  of  their  half-blindness.  The  tendency  to  the  right 
is  strongly  suggestive  of  hemianopsia,  which  I  think  must  have 
been  present,  for,  besides  the  above  reasons,  the  tumor  was  so 
placed  as  to  necessarily  impinge  upon  the  left  fasciculus  opticus  in 
the  substance  of  the  hemisphere.  The  lesions  found  in  the  cortex 
of  the  insula  do  not  seem  of  usual  importance,  and  the  aphasic 
symptoms  can  be  all  explained  by  interference  witli  the  nutrition 
of  the  first  temporal  gyrus  (left  side)  and  its  associated  white 
fibres.  It  is  also  much  to  be  regretted  that  taste  and  smell  were 
not  tested. 

BernheimAp^i  relates  a  case  of  large  sarcoma  involvhig  the 
left  inferior  parietal  lobule,  the  gyrus  angularis,  and  the  caudal 
two-tliirds  of  tlie  temporal  gyri.  No  ataxia,  word-deafness,  or 
motor  aphasia  was  Y)resent,  but  a  marked  verbal  amnesia  existed. 
The  case  is  wholly  deprived  of  its  apparent  value  by  the  absence 
of  statement  as  to  whether  patient  was  right  or  left-handed,  by  lack 
of  examination  of  sensibility  (muscular  sense  especially).  For  a 
remarkable  negative  case  of  destruction  of  right  temporal  lobe  (by 
Van  Merris)  see  negative  local  iz(  if  ion,  cases ;  Edes'o^Vcase  of  sar- 
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coma  situated  on  the  left  occipito-temporal  lobe  between  tlie  fourth 
t(^mporal  gyrus  (lobus  fusiformis)  and  the  posterior  horn  of  the 
ventricle.  There  was  a  secondary  lesion  of  the  insula,  which  was 
swollen  and  pale,  with  histological  changes  in  its  cortex.  Symp- 
toms during  life :  Epilepsia  major  et,  minor ;  many  attacks,  fol- 
lowed by  temporary  aphasia  and  slight  hemiparesis ;  not  mucli 
headache ;  no  hemianopsia ;  aphasia  and  paretic  symptoms  more 
marked  before  death. 

Senators-fa  performed  an  autopsy  which  unexpectedly  revealed 
an  abscess  of  the  left  temporal  lobe.  During  life  no  disorder  of 
speech  or  of  hearing  (except  tinnitus)  had  been  observed.  The 
case  is  of  importance  as  bearing  on  recent  ^  lews  of  the  function  of 
the  first  and  second  temporal  gyri,  because  the  patient  was  left- 
handed  (as  were  several  members  of  his  family  and  his  own  two 
children). 

Franks  F^'*,  presented  to  the  "Royal  Academy  of  Medicine  a  most 
interesting  specimen  of  cyst  of  the  left  temporal  lobe,  about  two 
inches  in  diameter,  its  anterior  edge  being  one  and  a  half  inches 
from  the  Sylvian  fissure  (auditory  centre  not  directly  in\olved). 
No  trace  of  tumor  or  of  ha'morrhage  was  found.  During  life, 
headache,  e})ileptiform  attacks,  vomiting,  amnesic  aphasia,  slight 
paresis  of  right  sixth  and  seventh  nerves,  and  coma  were  the 
principal  symptoms.  During  exacerbation  of  pain  and  vomiting 
the  pulse  became  very  slow.  A  surgical  consultant  was  strongly 
of  the  opinion  that  trephining  should  be  done  over  Broca's  con- 
Nolution  (?).  As  the  aphasia  was  not  motor  and  there  was  no  dis- 
tinct hemiplegia  this  suggestion  was  hardly  logical.  Still,  the  idea 
prcMilent  in  the  interesting  discussion  which  followed  was  that 
exploratory  trephinings  should  have  been  done  early  in  the  case. 
It  would  seem  to  have  been  an  unusually  fa\orable  case  for  cure 
liad  a  correct  diagnosis  and  good  operation  been  made. 

Lesions  of  Parietal  Lobe. — Under  the  title  of  "  Focal  Lesions 
of  the  Inferior  Parietal  Lobule,"  AVernickeM^Hi  reports  a  case  which 
presented  left  hemiparesis  with  remarkable  loss  of  muscular  sense, 
also  left  lateral  hemianopsia  and  left-sided  diminution  of  hearing. 
Prominent  but  not  permanent  was  conjugate  deviation  of  the  eye- 
balls to  the  right.  The  autopsy  revealed  a  fresh  focus  of  softening 
in  the  right  inferior  parietal  lobule  and  gyrus  angularis,  a  fresh 
lesion  of  the  right  nucleus  lenticularis  involving  the  internal  capsule, 
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and  an  older  li>sion  of  the  rii^lit  lialf  of  tlio  pons  at  the  junction  of  its 
upper  and  middle  thirds.  The  author  attempts  to  draw  conclu- 
sions as  to  the  source  of  ocular  deviations  from  this  and  other 
cases,  but  as  the  case  is  one  of  multiple  lesions,  and  conjugate 
deviation  occurs  with  lesions  of  various  parts  of  the  hemispheres, 
these  must  be  received  with  doubt.  The  real  value  of  the  obser- 
vation lies  in  that  it  adds  one  more  to  the  cases  which  go  to  show 
that  a  centre  lor  memory  of  motor  acts  (muscular  sense)  exists  in 
the  lower  parietal  lobule. 

Lesions  of  the  Occipital  Lohe. — Jensen  Bd.«l,  relates  a  most 
remarkable  case  of  idiocy  in  which  the  autopsy  showed  a  total 
destruction  of  the  whole  of  the  left  occipito-temporal  lobe,  almost 
as  defined  as  in  Schiifer's  experiments  on  monkeys  {vide  p.  14). 
Unfortunately,  the  case  is  worthless  because  no  physiological  data 
are  given  in  the  history,  which  is  of  the  gossiping  sort  so  common 
in  institution  case-books.  GoltzM.Siwi'clates  at  length  his  experi- 
ments on  removal  of  both  occipital  lobes  in  dogs.  He  finds  that, 
as  compared  with  dogs  whose  eyeballs  have  been  removed  (and 
which  are  consequently  simply  blind),  the  subjects  of  his  experi- 
ments exhibit  only  marked  amblyopia  and  dementia.  The  ani- 
mal with  uninjured  brain  rejects  dogs'  flesh,  comes  quickly  to 
one  who  calls  him,  readily  finds  food  placed  near  him,  etc.  Going 
down  st(^ps  from  the  kennel  is  easy  for  the  blind  dog,  but  difficult 
and  inipleasant  for  the  dog  with  hijured  brain.  A  most  interesting 
experiment  was  made  by  means  of  a  bridge  about  seven  feet  long 
made  up  of  slats  two  and  a  half  inches  wide,  separated  by  an 
equal  distance.  Over  this  bridge  a  normal  dog  ran  quickly  and 
safely,  a  dog  blind  from  loss  of  eyeballs  walked  over  it  carefully 
but  safely,  the  hind  feet  seeming  to  know  wliat  the  fore  feet  learned 
by  tactile  sensation.  On  the  other  hand,  the  dog  whose  occipital 
lobes  had  been  removed  fell  helpless  on  the  bridge  with  his  legs 
hanging  through,  and  could  go  no  farther.  In  other  words,  the 
dog  with  injured  brain  was  much  more  helpless  and  stupid ;  he 
did  not  hear,  smell,  or  feel  as  well.  Removal  of  the  frontal 
lobes  leads  to  irritability  and  ugliness,  whereas  removal  of  the 
occipital  lobes  is  followed  by  abnormal  quietude  and  gentleness. 
As  regards  vision,  Goltz  is  a  little  uncertain;  he  does  not  deny 
that  his  and  Munk's  dogs  are  blind,  yet  (p.  460)  he  claims  that  a 
dog  who  has  lost  his  occipital  lobes  will  still  avoid  very  striking 
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obstacles,   as,   for   example,    strongly  illuminated    streaks  on  the 
floor. 

The  Bracliial  Centre. — Eskridge/,?, reports  a  case  of  abscess 
of  the  right  forearm  after  typhoid  fever,  followed  by  left  brachial 
monoplegia  (slight  involvement  of  face).  Trephining  was  done 
by  Strickler,  of  Colorado  Springs,  evacuating  an  abscess  in  the 
right  motor  zone,  following  which  improvement  was  observed, 
but  death  occurred  on  the  ninth  day  from  "encephalitis."  The 
abscess  w^as  found  in  the  upper  portion  of  the  lower  third  of  the 
precentral  gyrus  (cavity  about  twenty-five  millimeters  in  diameter). 
Uaraignezo^i  exhibited  a  tumor  as  large  as  an  Enghsh  walnut  in 
the  middle  part  of  the  right  pre-  and  post-  central  gyri.  Symptoms 
during  life  were  not  fully  observed,  but  attacks  of  bracliial  spasm 
and  brachial  paralysis  on  the  left  side,  followed  by  left  hemiplegia, 
led  to  a  correct  diagnosis  intra  vitam. 

Heusnerofus reports  two  most  interesting  cases  of  injury  to  the 
motor  zone,  causing  brachial  paresis,  with  operation  and  recovery. 
In  one  case,  a  boy  aged  six  years,  a  fall  on  right  side  of  head 
produced  an  evident  depression  of  the  cranium  five  centimetres 
above  tlie  meatus,  with  temporary  loss  of  consciousness  and  writing. 
Not  till  the  seventh  day  did  paresis  appear  in  the  left  forearm  and 
hand,  accompanied  by  pain  in  the  fingers.  This  was  followed  on 
the  next  day  by  pain  in  and  paresis  of  the  left  leg.  Operation 
resulted  in  remo\al  of  depressed  fragment  of  bone  and  an  imme- 
diate relief  of  the  paralytic  symptoms;  recovery  permanent.  In 
the  second  case,  a  girl  aged  fifteen  years  received  an  injury  of  the 
right  temporal  region  by  a  fall  down-stairs,  followed  by  momentary 
unconsciousness,  without  other  symptoms  of  concussion.  Imme- 
diately there  occurred  pain  in  whole  of  head,  paresis  of  the  left 
hand  and  forearm  (fingers  more  paralyzed  tlian  is  usual  in  cortical 
lesions),  and  very  slight  paresis  of  the  facial  muscles.  As  no 
improvement  appeared,  on  the  fourteenth  day  trephining  was  done. 
The  bone  was  healthy,  but  the  dura  and  brain  bulged  much.  On 
opening  the  dura,  the  brain  protruded,  and  presented  a  bluish-red 
appearance.  An  incision  two  centimetres  in  depth  was  made  in 
the  protruding  convolution  (the  precentral?),  allowing  the  escape  of 
a  dark-red  fluid;  the  cut  surfaces  presented  a  punctated,  bluish- 
gray  app(>arance;  no  coarse  coagula  were  found,  and  the  brain 
subsided.     The  same  evening  the  motor  power  fully  reappeared  in 
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the  liaiul  and  tlio  liypcrtesthcsia  subsided.  The  facial  paresis  was 
not  immediately  benefited  by  tlie  operation,  but  soon  passed  away, 
and,  later,  complete  recovery  was  established.  The  seat  of  operation 
in  the  second  case  was  seven  centimetres  above  the  meatus  and 
live  centimetres  behind  tlie  coronal  suture.  By  transfer  to  a  pre- 
])ared  skull  and  brain  the  author  shows  that  in  both  cases  the 
lesion  was  in  the  middle  third  of  the  motor  zone. 

Crural  Centre. — After  a  metaphysical  argument  against  the 
existence  of  motor  centres  a-s  such,  claiming  that  these  areas  are 
only  focusing  points  for  centripetal  impressions  and  reflex  acts, 
ArndtJ,n„  relates  the  ibllowing  case  of  paralysis  of  the  legs  follow- 
ing a  cerebral  injury.  A  sohlier,  aged  twenty-two,  received  a 
wound  on  tlie  cortex  from  a  fragment  of  a  shell.  There  was  a 
depressed  compound  fracture,  occupying  a  space  as  large  as  a 
small  saucer,  at  the  top  of  the  head,  vertically  above  the  mastoid 
process,  more  over  to  the  left  side  of  the  median.  Arndt  assumes 
that  tlic  upper  part  of  the  parietal  lobes  was  injured.  After  a 
short  period  of  coma,  relieved  by  lifting  of  some  of  the  fragments 
and  by  leeching  (seven  hundred  to  eiglit  hundred  grammes), 
gradual  recovery  ensued,  leaving  paralysis  of  both  legs  and  a 
sacral  bedsore.  Further  improvement  Ibllowed,  many  fragments 
of  bone  were  removed,  and  considerable  improvement  resulted, 
but  tlie  patient  never  fully  regained  the  use  of  his  legs.  It  is 
stated  (but  without  necessary  details)  that  the  sensibility  of  the 
lower  extremities  was  unimpaired ;  but  as  the  observation  was 
made  in  1864,  during  an  active  campaign,  some  doubt  may  reason- 
ably be  entertained  upon  this  point.  At  any  rate,  if  there  was 
no  anaesthesia  of  the  legs,  the  case  overthrows  Arndt's  prefatory 
remarks  on  the  mode  of  function  of  the  so-called  motor  centres, 
and  would  support  the  strictly  motor  theory  of  their  action.  This 
case  has  already  been,  published,  ^^^^ and  it  is  surprising  that  Arndt 
should  not  state  the  fact.  M.  LunzMS'ioi'^ports  a  similar  case,  but 
so  imperfectly  that  its  true  nature  is  uncertain.  A  male,  aged 
forty-eight,  received  a  severe  blow  from  a  horse's  teeth  (?)  on  the 
top  of  his  head.  He  lost  consciousness  immediately,  falling  upon 
straw.  Recovering  consciousness  in  twenty  or  thirty  seconds,  he 
found  that  both  his  lower  extremities  were  paralyzed.  When 
examined  three  days  later  he  presented  no  other  paralysis ;  the 
face   and  arms  were    normal :    the  bladder   and 
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There  was  no  anaesthesia ;  patellar  reflex  increased.  The  wound 
was  at  the  vertex,  and  measured  three-quarters  of  an  inch  trans- 
versely ;  tlie  bone  was  depressed.  More  exactly,  the  injury  was 
over  the  sagittal  suture,  at  a  point  intersected  by  a  vertical  line 
drawn  from  one  ear  to  the  other  (consequently  frontad  of  the 
Eolandic  point).  The  absence  of  spasms  led  the  author  to  adopt 
a  fanciful  theory  of  spinal  concussion,  A  few  days  later  slight 
atrophy  of  the  muscles  of  the  lower  extremities  was  apparent,  and 
electrical  reactions  were  reduced  (no  details)  ;  catheter  required  for 
a  few  days.  After  the  fourteenth  day  improvement  began  and 
progressed  rapidly,  and  in  a  few  days  more  the  patient  left  the 
hospital  on  crutches.  He  was  seen  again  in  1887,  and  then 
required  the  aid  of  one  crutch ;  the  bladder  was  normal ;  the  legs 
seemed  strong  enough,  but  a  distinct  spastic  state  was  present, 
with  increased  patellar  reflexes.  Nothing  is  said  as  to  further 
progress  of  the  wound.  It  appears  to  me  that  most  probably  both 
crural  centres  were  injured  by  meningeal  hasmorrhage,  and  recovery 
took  place  with  slight  descending  degeneration.  In  coimection 
with  these  two  cases  I  would  call  attention  to  one  of  the  most 
remarkable  cases  of  injury  to  the  crural  centres,  placed  on  record 
in  1858by  McLeod.S 

JastrowitZpefsi contributes  an  excellent  case  (man,  aged  forty- 
three)  of  gradually  increasing  parasthesia  of  the  left  extremities, 
right-sided  headache,  crural  monoplegia  on  left  side,  ibllowed  by 
paresis  of  h^ft  arm  and  very  slight  paresis  of  face.  Spasm,  limited 
to  the  left  leg,  occurred  ten  days  after  distinct  crural  paralysis. 
Later  still  contracture  and  anaesthesia  (muscular  sense  especially 
afl'ected)  showed  themselves  on  the  left  side.  Conjugate  deviation 
of  the  e}es  to  right  occurred  before  the  first  spasm.  Near  the  close 
of  life  riirschberg  examined  the  fundus  of  the  eyes  and  pronounced 
them  normal.  Death  occurred  without  hyperpyrexia  (38.9°  C, 
102°  F.).  The  autopsy  revealed  a  gliosarcoma  four  by  five  centi- 
metres situated  in  the  white  substance  of  the  right  paracentral  lobe. 
It  was  a  subcortical  tumor,  yet  localized  headache  preceded  all 
other  symptoms,  but  it  was  never  severe.  The  same  author  re- 
ports a  second  case,  of  a  man,  aged  fifty-seven,  who,  a  little  over  a 
year  after  a  fall  in  which  the  head  was  not  directly  injured,  noticed 
a  gradually  increasing  impairment  in  his  handwriting,  not  unlike 
that  observed  in  disseminated  sclerosis.     Next  paresis  of  right  arm 
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appraved,  t\wu  of  rij;ht  log,  aiul  about  oiglit  weeks  after  bc^giniiing 
of  inipairnient  oi'  writing  he  had  four  convulsions  in  the  right 
half  of  the  body,  starting  in  the  leg.  liater,  contracture  of  right 
limbs  occurred,  with  auiesthesia  (the  muscular  sense  being  much 
affected).  In  the  twelfth  wcH'k  motor  aphasia  occurred,  and  a  few 
days  later  rep(\ited  localized  spasms  of  the  right  extensor  hallucis. 
There  was  no  headache,  and  the  optic  nerves  remained  normal. 
It  is  interesting  to  note  that  the  power  of  writing  was  completely 
lost  before  the  arm  was  much  paralyzed  and  before  spasms  occurred 
(agraphia).  Death  from  pneumonia  at  about  the  sixteenth  week. 
Autopsy  showed  a  "  Inemorrhagic  fibrous  sarcoma,"  4.5  by  2.5 
centimetres,  in  the  ui)i)er  segment  of  the  pre-  and  post-  central  gyri, 
surrounded  by  much  haimorrhagic  infarction  of  cerebral  tissue 
frontad  of  tumor,  and  there  were  several  young  tumors  separated  by 
normal  (?)  tissue  from  the  parent  one.  The  tumors  were  strictly 
subcortical.  The  tumor  and  surrounding  lesions  were  too 
complex  to  make  the  case  one  of  value  for  finer  localization. 
The  principal  tumor  was  apparently  (no  cut  is  given)  at  the  con- 
fines of  the  centres  of  the  leg  and  arm.  In  connection  with  these 
two  cases  I  would  call  especial  attention  to  the  absence  of  choked 
disk,  this  being  in  support  of  a  law  first  advanced  by  me  in  1882, 
viz. :  that  choked  disk  or  neuroretinitis  is  rare  in  cases  of  tumor  of 
the  cerebral  hemispheres.  Siemens  Apt.,  reports  a  case  of  chronic  in- 
sanity in  which,  in  the  last  four  days  of  life,  Jacksonian  symptoms 
appeared,  viz. :  convulsions  beginning  in  the  left  foot  and  leg, 
spreading  to  rest  of  body,  paresis  of  left  leg.  Death  by  previously 
acquired  blood  poisoning  through  a  scratch  in  left  leg.  Autopsy 
showed  a  whitish  hard  tumor  of  dura,  involving  to  a  depth  of  four 
centimetres  the  right  paracentral  lobule,  caudal  end  of  first  frontal 
gyrus,  and  gyrus  fornicatus.  It  is  claimed  that  no  symptoms  point- 
ing to  a  localized  cerebral  lesion  existed  prior  to  time  of  first 
spasm  four  days  before  death,  but  any  one  knowing  how  the 
chronic  insane  are  "observed"  will  not  wonder  much  at  the  sup- 
posed latency  of  this  tumor.  Jastrowitz^""*in  his  Case  VI  gives 
a  good  exam})le  of  lesion  of  the  upper  extremity  of  the  right  pre- 
central  gyrus  in  a  man  aged  forty-three.  It  was  a  gliosarcoma, 
four  by  fi^e  centimetres  in  size,  encroaching  upon  the  paracentral 
lol)ule.  Symptoms  during  life:  awkwardness  of  left  hand  and 
leg,   paresis    of  leg,    Jacksonian    attacks    beginning    in  left    leg, 
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marked  anaesthesia  (first  in  leg)  of  all  forms,  especially  of  muscular 
sense  ;  contractures,  conjugate  deviation  of  eyes  to  right,  headache, 
no  lesion  of  optic  nerve  (examined  by  Hirschberg  a  few  days  before 
death).  A  small  nodule  existed  in  the  same  hemisphere  at  the 
junction  of  the  gyrus  fornicatus  and  the  precuneus,  which  probably 
produced  no  symptoms.  The  state  of  the  inferior  parietal  lobule 
is  not  specially  described,  hence  the  case  loses  some  of  its  ^  alue 
as  relating  to  the  question  of  muscular  sense.  Duration  of  illness 
fourteen  months.  Case  VII  of  the  same  author  is  that  of  a  man, 
aged  fifty-seven,  who,  eight  months  after  a  severe  fall  in  which  tlie 
head  was  not  directly  hijured,  developed  awkwardness  of  right 
hand,  followed  by  right  Jacksonian  spasm,  beginning  and  most 
marked  in  the  leg;  later  right  hemiplegia  with  contracture,  marked 
loss  of  sensibility  (including  muscular  sense),  paresis  of  right  sixth 
nerve,  little  headache,  amnesic  and  motor  aphasia  ;  no  hemianop- 
sia or  lesion  of  fundus.  Autopsy  showed  a  tumor  (hsemorrhagic 
fibrosarcoma)  4.5  by  2.5  centimetres  in  the  uppcu-  part  of  the  left 
precentral  gyrus  extending  back  into  the  postcentral.  Numerous 
secondary  nodules  existed  in  the  neighborhood,  especially  above. 
It  was  a  subpial  growth,  and  contained  many  loci  of  hcemorrhage 
and  thrombosed  vessels ;  the  lateral  \'entricle  was  perforated  and 
contained  a  clot.  The  middle  and  lower  parts  of  the  precentral 
gyrus  were  the  seat  of  heemorrhagic  infarction  with  softening. 
The  adjacent  frontal  gyri  were  more  or  less  softened  (the 
third  gyrus  hardly  at  all).  The  rest  of  the  brain  normal.  No 
secondary  changes  in  pyramids.  Duration  of  illness  about  five 
months. 

In  a  case  (jvide  Aphasia)  of  multiple  tubercular  nodules  in 
the  brain  of  a  child,  aged  four  years,  one  mass  (as  large  as  a  big 
pea)  was  present  on  the  upper  (medial)  end  of  the  right  precen- 
tral gyrus.  During  life  paresis,  localized  convulsions,  and  hyper- 
algesia of  the  left  lower  extremity  had  been  observed. 

DucamptJ relates  the  following  case:  Child,  aged  three 
years,  suddenly  developed  epileptiform  convulsions  followed  by 
paralysis  of  the  right  arm  and  leg  ;  head  turned  to  paralyzed  side  ; 
no  anaesthesia.  Next  day  the  leg  was  completely  paralyzed  and 
flaccid,  the  arm  only  partly  paralyzed  and  contractured.  In  last 
twenty-four  hours  contracture  of  reversed  distribution.  Autopsy 
revealed  a  large  (four  by  three  centimetres)  tubercular  abscess 
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under  tlio  pia,  destroy ini>-  the  cortex  of  the  upper  ends  of  the  pre- 
and  post-  central  gyri  and  the  paracentral  lobule. 

The  Visual  Centre. — Schiifer  and  Brown  have  made  new  and 
more  decisive  experiments  upon  the  cortical  centre  for  audition  in 
monkeys,  which  they  pn^sented  to  the  Ivoyal  Society  in  December, 
1887,  and  separately  published  in  England jH  and  America  au|,'4 dur- 
ing 1888.  Tlie  publication  of  their  experiments  in  England  drew 
forth  a  rejoinder  by  Ferrier,  ^pl both  communications  furnishing 
\aluable  data,  negative  and  positive.  The  questions  at  issue  are 
whether  the  angular  gyrus  or  the  occipital  lobe  are  more  important 
for  vision,  and  wliether  visual  defects  produced  by  a  one-sided 
operation  are  bilateral  hi  a  diffused  way  or  strictly  hemianopsic. 

Schiifer  and  Brown's  operations  ap- 
pear, judging  by  the  figure  given, 
to  have  been  most  complete  and 
precise  in  location,  and  to  have 
been  unaccompanied  by  inflamma- 
tory or  necrotic  changes  in  adja- 
cent parts.  1 .  In  a  monkey  both 
angular  gyri  were  destroyed  by 
the  actual  cautery  as  completely  as 
])ossil)le  from  the  surface.  Result: 
no  impairment  of  vision.  2.  In 
another  monkey,  one  angular  gyrus 
was  more  completely  destroyed  by 
applying  the  cautery  after  separating 
the  lips  of  the  fissures.  Result: 
disturbance  of  vision,  lasting  only  a  few  days,  distinctly  hemianopsic 
in  character.  In  neither  case  were  any  motor  or  sensory  symptoms 
observed  in  connection  with  the  eyes.  From  these  apparently 
faultless  experiments,  the  authors  conclude,  in  opposition  to  Fer- 
rier,  that  the  angular  gyrus  has  nothing  to  do  with  vision  or  with 
the  sensibility  or  motility  of  the  eyeballs  (Munk).  In  this  con- 
nection the  authors  refer  to  a  possible  explanation  of  the  temporary 
hemianopsia  produced  by  lesion  of  one  gyrus  angularis  by  suppos- 
ing a  vascular  disturbance  of  the  visual  centre,  but  they  do  not  refer 
to  the  explanation  offered  by  me  jf  for  human  cases  of  hemianopsia 


Fig.  1.— Bijaixof.Monkky,  with  ( 
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caused  by  lesions  involving  the  angular  gvrus. 
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of  lesion  of  the  fasciculus  opticus  which  passes   close  under  the 
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gyrus  angularis  on  its  way  from  the  internal  capsule  to  the  occipital 
gyri.  3.  In  a  monkey,  Schafer  and  Brown  excised  the  whole  of 
one  occipital  lobe.  Result :  permanent  lateral  hemianopsia  on 
the  opposite  side.  In  another  monkey  both  occipital  lobes  were 
removed.  Result:  complete  persistent  blindness.  In  a  third 
monkey  the  same  operation  was  less  perfectly  performed,  some  of 
the  basal  cortex  of  the  -occipital  lobe  remaining.  In  this  case  the 
loss  of  sight  was  not  complete,  some  vision  remaining  in  the  in- 
ferior halves  of  the  retinae. 

Schiifer's  paper/J  was  followed  by  an  acrid  critical  reply  by 
Ferrier^l^^and  by  a  rejoinder  by  Schafer.  jl;.  The  points  at  issue 
seem  to  be  rather  personal  and  relate  to  accuracy  in  the  description 
of  the  lesions  and  in  tests  for  vision  and 
hearing.  Ferrier  holds  to  his  views  that 
the  centre  for  audition  is  in  the  superior 
temporal  gyrus,  and  that  the  gyrus  an- 
gularis is  more  important  for  \-ision  than 
the  occipital  cortex,  though  both  serve 
for  tliat  function.  Schiifer  seems  to  have 
very  much  the  best  of  the  argument  on 
both  cpiestions.  The  controversy  is  not 
pleasant  reading,  and,  together  with  the 
extensive  demolition  of  experimental 
localizations  by  clinical  observations,  go 
to  sliow,  as  I  have  elsewliere  maintained, 
tluit  much  more  progress  in  cerebral 
physiology  is  to  be  expected  from  tlie 

clinico-pathological  method  than  from  the  experimental.  Were 
experiments  on  the  brain  blotted  out  or  lost  to  science,  our 
knowledge  of  cerebral  localizations  would  stand  just  where  and  as 
it  is  to-day. 

Hemuniopsia. — BadaljJ"^,^ reports  at  length  a  remarkable  case 
(unfortunately,  not  cleared  up  by  autopsy)  of  inferior  bilateral 
hemianopsia  combined  with  ataxia,  agraphia,  and  loss  of  many 
notions  of  locality  and  forms.  The  subject  was  a  woman,  aged 
tliirty-one,  who,  after  severe  attacks  of  puerperal  fever  (with 
al1)uminiu-ia)  was  delivered  of  twins,  and  suffered  a  large  loss  of 
bh)od.  No  hemiplegia  followed,  but  several  days  of  delirium,  with 
impairment  of  vision,  dilated  pupils,  and  left  ptosis.     A  pupil  of 


Fig.    2.— Brain    of    Monkey, 
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l^ailaTs  oxaniined  the  eyes  at  this  stage  and  found  fundus  normal. 
Later,  when  patient  got  about,  she  was  remarkably  blind  in  certain 
respects,  more  especially  for  ordinary  occupations  and  for  self- 
direction  (all  requiring  vision  below  horizontal  level  of  eyes). 
Examination  by  Badal  showed  greatly  reduced  visual  fields  (see  cut), 
the  two  upper  quadrants  being  free  in  the  left  eye,  and  only  the 
right  (temporal)  upper  quadrant  in  the  right  eye.  Even  these 
preserved  parts  of  fields  were  remarkably  limited  at  their  pe- 
riphery, leaving  little  useful  retina  besides  the  point  of  fixation 
(where  vision  was  good).  This  accounted  for  many  of  the 
patient's  peculiarities.  Badal  states  positively  that  the  fundus 
was  normal,  thus  excluding  retinitis  albuminurica  and  embolism 
of  central  arteries.     Iris  reflex  normal.     The  lesion  causing  this 
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{Gazette  Hebdomadaire  des  Sciences  Medicales  de  Bordeaux.) 

anopsia  was  evidently  central,  and  probably  cortical.  It  would  be 
impossible  to  relate  in  detail  the  other  symptoms  presented  by  the 
patient,  which  are  related  at  length  by  the  author.  He  found 
ataxia  well  marked  (except  for  figures)  in  the  preserved  parts  of 
fields.  Even  drawings  were  not  recognized.  The  loss  of  sense  or 
memory  of  locality  and  direction  was  also  pronounced,  and  the 
patient  could  not  write  at  all.  (It  is  a  question  whether  this  may 
not  have  been  wliolly  due  to  loss  of  inferior  vision,  as  there  were 
not  corresponding  paresis  and  aphasia  or  paraphasia).  The  topo- 
graphical recollection  was  so  destroyed  that  the  patient  was  em- 
barrassed to  distinguish  right  and  left,  up  and  down.  Muscular 
sense  (as  tested  by  passive  movements)  was  normal,  but  slight 
cutaneous  ana3sthesia  existed  over  the  whole  body,  more  marked 
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in  the  pharynx.  The  special  senses  were  normal.  A  case  pre- 
senting the  same  remarkable  loss  of  notions  of  space  or  topog- 
raphy, along  with  ataxia,  etc.,  was  abstracted  from  Batot  in  the 
Annual  for  1888,  vol.  i,  p.  37. 

Webber  s,pfso reports  a  case  of  much  interest.  The  patient,  a 
male,  aged  thirty-two  years,  had  apparently  suffered  from  severe 
migraine  for  several  years,  and  had  drunk  much  liquor.  In  the 
autumn  and  winter  of  1882  he  had  repeated  attacks  of  uncon- 
sciousness, with  a  different  sort  of  headache.  In  November,  1881, 
numbness  appeared  in  right  foot,  and  later  in  right  side,  with 
awkwardness;  later  still  WTll-marked  right  hemiparesis  was 
observed.  In  March,  1882,  right  lateral  hemianopsia  was 
observed.  At  that  time  the  right  hemiparesis  was  well-marked. 
Shortly  after  tliere  was  a  degree  of  parapliasia.  When  examined 
(April,  1882)  there  was  riglit  hemiparesis,  partial  riglit  hemi- 
antesthesia,  and  right  lateral  liemianopsia,  with  ankle  clonus  on 
right  side.  The  ophthalmoscope  showed  a  beginning  of  choked 
disk,  though  outlines  of  nerves  were  still  distinct.  Later  still 
total  blindness  of  the  left  eye  was  observed  (by  friends'?);  death 
occurred  June  lOth,  about  eight  months  afler  beginning  of  illness. 
Autopsy  showed  sarcomatous  tumors  in  both  thahimi.  That  in 
the  right  tractus  opticus  was  near  the  corpom  quadrigemina,  and 
the  size  of  a  "filbert-meat"  (sic!);  that  in  the  left  tractus  opticus 
occupied  the  whole  middle  and  posterior  part  of  the  organ,  and 
was  about  the  size  of  a  small  plum  (sic!).  The  symptoms  are 
quite  well  explained  by  the  finding  post-mortem.  Siemerling  J^^|*h.2 
reports  a  case  of  multiple  syphilitic  cerebral  lesions,  mostly  basilar, 
which  is  remarkable  as  affording  a  demonstration  of  the  course  and 
distribution  of  the  fasciculis  lateralus  (or  uncrossed  fasciculus)  of 
the  tractus  opticus.  During  life  tliere  was  observed  (among  numer- 
ous symptoms)  complete  blindness  of  the  left  eye  and  temporal 
hemianopsia  of  the  right.  The  autopsy  showed  (among  numerous 
lesions)  that  the  left  tractus  was  completely  destroyed  by  a  tumor- 
like mass.  The  right  tractus  and  chiasm  were  largely  infiltrated 
by  gummatous  products,  but  the  lateral  bundle  from  the  right 
coi7)us  geniculatum  to  its  distribution  in  the  outer  half  of  the  optic 
nerve  could  be  traced  as  a  practically  healthy  bundle  of  nerve- 
fibres.  A  comparison  of  this  finding  with  the  state  of  the  right 
visual  field  justifies  the  author  in  concluding  that  the  fasciculus 
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lateralis  supplies  the  whole  of  the  lower  outer  quadrant  and  most 
of  the  upper  outer  quadrant  of  the  retina.  II.  Oppenheimj„,j,6 
contrihutes  autopsies  of  two  cases  of  gummatous  infiltration  of 
the  anterior  an^ie  of  the  chiasm,  causiui^  during  life  bitemporal 
hemianopsia.  He  considers  this  form  ol'  hemianopsia  as  highly 
characteristic  of  syphilis.  Rondot  nJ^.o,  reports  three  cases  bearing 
on  this  question,  but,  unfortunately,  almost  worthless  because  of  the 
absence  of  ophthalmoscopic  examination.  Case  I.  Female,  aged 
eighty-four;  obscure  febrile  affection,  complete  blindness  of  right 
eye,  with  temporary  dilatation  of  the  pupil;  no  limitation  of  left 
visual  field.  Death  in  a  few  days  without  paralytic  symptoms. 
Autopsy  showed  a  recent  ulcerative  endocarditis,  softening  of  the 
internal  aspect  of  the  left  occipital  lobe  (cuneus  and  precuneus). 
The  visual  tests  must  have  been  far  from  satisfactory,  as  it  is  stated 
that  there  was  mcnital  lailure;  from  the  cardiac  lesion  found  it  is 
highly  probable  that  there  was  embolism  of  the  central  artery  in 
the  right  eye.  Case  II.  Female,  aged  ninety-nine ;  profuse  haemor- 
rhage from  vagina,  followed  next  day  by  coma,  with  contracted 
pupils;  return  of  consciousness,  and  ability  to  answer  questions; 
complaint  of  vertigo  and  of  loss  of  sight.  Examination  showed 
complete  blindness  of  both  eyes;  motionless,  pin-head  pupils; 
absence  of  paralysis,  anaesthesia,  and  deafness.  Death  on  eighth 
day.  Lesions:  patches  of  reddish  softening  in  both  hemispheres; 
in  the  right  on  the  frontal  part  of  gyrus  angularis,  extending  into 
inferior  parietal  lobule;  in  the  left,  two  small  foci,  on  the  superior 
parietal  lobule,  just  above  the  angular  gyrus  to  the  apex  of  the 
occipital  lobe.  There  was  also  a  small  focus  of  softening  (size  of 
hazel-nut)  on  the  internal  aspect  of  the  left  thalamus,  just  under 
the  ependyma.  It  is  not  stated  how  deeply  the  foci  of  softening 
in  the  angular  region  penetrated ;  the  fasciculi  optici  may  very  well 
have  been  injured.  But  tlie  absence  of  thorough  ophtlialmoscopic 
examination  vitiates  the  case.  Case  III.  Female,  aged  eighty-eight ; 
left  hemiplegia,  without  anaesthesia.  Patient  was  blind  in  both 
eyes,  but  the  examination  of  eyes  did  not  extend  beyond  tests  of 
pupils  (good  reflex)  and  media  (slightly  opaque).  Autopsy  showed 
softening  of  the  external  aspect  of  the  left  occipital  lobe  and  of 
its  central  white  substance;  cuneus  unaffected;  right  hemisphere 
normal.  Rondot  found  the  optic  tracts  and  nerves  normal,  but  he 
did  not  examine  the  eyeballs,  where  he  probably  would  have  found 


Hemianopsia.  ]       DISEASES   OF    BRAIN"    AND    SPINAL    CORD. 


A-19 


chano-es.  In  conclusion,  the  author  admits  the  existence  of  two 
centres  or  areas  for  vision  in  the  human  brain — one  internal,  con- 
sisting of  the  cuneus  and 
part  of  the  second  tem- 
poral (?)  gyrus;  the  other 
external,  including  the  first 
and  second  occipital  gyri, 
and  in  some  brains  the  an- 
gular lobule.  Lesion  of 
one  side  (hemisphere)  usu- 
ally produces  lateral  hemi- 
anopsia, but  it  may  also 
produce  contro-lateral  mo- 
nocular blindness,  or  even 
binocular  blindness.  I 
allow  so  much  space  to 
this  paper  only  because  it 
is  liable  to  be  overvalued 
by  the  non-critical  reader. 
Every  observation  in  it  is 
valueless,  chiefly  because 
intraocular  lesions  were 
not  excluded;  and  yet  the 
essay  may  be  of  service, 
if  only  to  teach  medical 
men  that  the  use  of  the 
oplithalmoscope  is  indis- 
pensable to  the  study  of 
cerebral  diseases. 

The  Acoitsfic  Centre. — 
Schiifer  and  Brown  jfl.;!^^ 
have  repeated  former  extir- 
pation experiments  of  the 
supposed   acoustic    centre,       pj^.  4.— brain  of  monkey,  with  almost  com- 

ii  •        ,  1        PLETE  Removal   of   Both    Temporal  Lobes,  as 

VIZ. :  the  superior  temporal     seen  from  each  side  and  below. 

rrii  .      1  {Medical  Record.) 

gyrus.     Ihey  operated  on 

six  monkeys  by  means  of  the  actual  cautery.  In  one  monkey 
botli  temporal  lobes  were  wholly  destroyed.  Result:  a  degree  of 
temporary  imbecility  with  apparent   feebleness  of  memory  of  all 
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sense  impressions.  No  deafness  in  any  case.  In  the  case  of 
removal  of  both  temporal  lobes,  smell  and  taste  were  present  and 
miimpaired.  Conclnsion:  the  centres  for  auditicm,  smell,  and 
taste  ar(^  not  in  the  temporal  lobe  (in  monkeys). 

T/i«  (\'iitre  for  Common  TactUe  Sensaiion. — Schiifer  and 
l]rownji',;^''Jia\(^  <'on tinned  experiments  already  begun  by  Schiifer 
with  Horsley  i\n-  the  purpose  of  determining  the  results  of  extirpa- 
tion of  the  £»*}rus  fornicatus.  The  astral  cautery  was  used  upon  a 
monkey  and  quite  an  extent  of  the  gyrus  fornicatus  destroyed. 
Ixesult:  permanent  (seven  months)  hemianajsthesia  of  the  opposite 
side  of  the  body,  pricking  and  touch  being  liardly,  if  at  all,  perceived. 
Tlie  report  of  testings  is  unsatisfactory,  few  details  being  given, 
and  nothing  being  said  of  thermic  impressions.  It  is  stated  that 
tlie  forearm  and  hand  were  unaffected.  It  would  be  rash  to  base 
any  statement  upon  such  an  (experiment,  but  the  authors  express 
an  opinion  of  "  extreme  probability  "  as  to  the  sensory  function  of 
the  gyrus  fornicatus.  Anatomy  would  seem  to  oppose  this  view. 
The  gyrus  fornicatus  is  far  removed  from  the  sensory  Hisciculi  of 
the  internal  capsule,  and,  besides,  in  cases  of  congenital  absence 
or  atropliy  of  the  corpus  (tallosum  the  gyrus  fornicatus  is  rudi- 
mentary or  even  absent. 

This  subject  was  brought  to  the  attention  of  tlie  American 
Neurological  Association, at  its  meeting  in  September, by  C.  L.  Dana, 
of  New  York,  o!*^  in  a  carefully  prepared  analytical  paper.  From  a 
re^■iew  of  one  hundred  and  thirty-seven  cases,  Dana  came  to  the  con- 
clusion that  the  sensory  (for  tactile  sensation)  and  motor  areas  were 
co-extensive  in  man.  Dana's  ctmclusions  are:  (1)  cutaneous  anaes- 
thesia of  organic  cortical  origin  is  always  limited  to  or  is  more  pro- 
nounced in  certain,  parts,  e.(j.,  the  face  or  arm,  or  two  limbs  of  the 
body,  and  it  is  generally  incomplete ;  (2)  total  hemianeesthesia  is 
eitlier  of  functional  or  subcortical  origin;  (3)  cortical  anaesthesia  is 
always  accompanied  witli  some  degree  of  paralysis.  In  the  dis- 
cussion A.  M.  Starr  was  disposed  to  support  the  induction  of 
Dana,  and  also  sui'-o-ested  that  the  tactile  centres  for  each  side  of 
the  body  were  distributed  on  both  sides  of  the  brain,  so  that  in 
some  cases  a  suppl(MTi(Mitary  oi  compensatory  function  was  estab- 
lished after  lesion  of  one  motor  zone.  I  also  favored  the  view 
that  tlie  motor  cortex  was  to  a  certain  extent  endowed  with 
sensory  function,   more   especially  for  tactile   impressions.     This 
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view  was  supported  by  many  facts,  among-  otliers  by  the  peculiar 
behavior  of  dogs  in  whom  the  motor  zone  had  been  excited  on  one 
side;  they  used  the  paretic  Hmbs  in  such  a  way  as  to  favor  Schiffs 
tlieory  of  sensori-motor  cortical  function;  also  by  the  occurrence 
of  a  sensory  aura  or  signal  symptom  at  the  onset  of  cases  of  true 
Jacksonian  epilepsy.  In  the  case  of  subcortical  tumor  treated  by 
Weir  and  myself,  j„„,Aj.,?ep..  where  a  part  of  the  facio-brachial  centre  was 
entirely  cut  out,  there  was  persistent  partial  anaesthesia  (to  tactile, 
caloric,  and  painful  impressions)  in  the  paretic  face  and  upper 
extremity,  greatest  in  cheek  and  hand,  on  the  opposite  side. 
C.  K.  INlills  argued  in  fa^or  of  the  view  (supported  by  Ferrier) 
that  the  centre  for  tactile  impressions  is  in  the  gyrus  fornicatus 
and  gyrus  hippocampi. 

Serisorij  Symptom  in  Cortical  Lesions. — Apart  from  cases  of 
Jacksonian  epilepsy  in  which  a  sensory  signal  symptom  is  often 
noted,  it  is  rare  tliat  distinct  sensory  symptoms  are  noted  in  cases 
of  cortical  disease  or  injury.  Two  cases  of  injury  to  the  motor 
zone  by  Heusnerofugare,  therefore,  of  interest.  In  both  cases  after 
falls  on  the  head  and  lesion  of  the  middle  third  of  the  motor  zone 
(bone  prcssiu'e  in  one  case,  cortical  capillary  luemorrhage  in  the 
other),  paresis  of  the  opposite  hand  and  arm  was  accompanied  by 
pain  and  by  hypenusthesia.  Unfortunately,  no  examhiation  of  the 
state  of  tactile  sensibility  was  made. 

Ner/<ttive  Localization  Cases. — I )(n-cumlp^  places  on  record  a 
case  of  cholesteatoma  of  the  left  frontal  lobe,  involving  by  pressure 
the  first  and  second  frontal  gyri  near  the  precentral  gyrus  on  the 
right  side.  An  exostosis  and  pachymeningitis  overlying  the 
tumor  seenKHl  to  point  to  a  traumatic  genesis.  No  focal  symptom 
observed;  only  cliokcd  disks,  mental  confusion,  headache  in  the 
occipital  region.  Death  from  pressure  symptoms.  Bullen]li^  re- 
ports a  case  of  secondary  multiple  sarcomatous  tumors  (all  small) 
of  many  gyri  on  both  sides  of  the  brain,  in  which  no  localizing 
symptoms  were  observed.  It  is  necessary  to  note  that  the  patient 
was  insane,  which  materially  detracts  from  the  value  of  the  obser- 
vation. Van  INIerris  if.y  relates  the  history  of  a  young  soldier,  aged 
twenty-one  years,  who  presented  as  only  symptoms  gradual  failure 
of  vision,  double  neuroretinitis,  dullness,  and  slowness  of  all  acts, 
increasing  headache,  coma.  No  localizing  symptoms  of  any  sort 
were  observed;    there  was  no  aphasia  or  convulsion.      At  the 
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autopsy  a  gliosarcoma,  tlio  size  of  an  orange,  was  fonnd  "  occupy- 
ing the  position  of  the  riglit  temporal  lohe.  It  was  surrounded  by 
softened  and  purulent  (?)  cerebral  tissue,  wliicli  had  filled  the  right 
lateral  ventricle.  The  cranium  was  remarkably  thin,  almost  per- 
forated, at  a  point  in  the  right  parietal  region  almost  vertically 
above  the  tumor."  I  observed  some  years  ago  a  case  still  more 
negative  of  tumor  of  the  right  temporal  lobe.  The  only  symp- 
toms during  life  were  a  few  general  epileptic  convulsions  and 
much  pain  above  tlie  right  ear.  The  last  convulsion  terminated 
life  by  coma.  The  autopsy  showed  a  hemispheric  (or  hemiovoid) 
sarcoma  springing  from  the  dura  mater  and  penetrating  deeply,  at 
least  fifty  millimetres,  into  the  riglit  temporal  lobe.  In  this  case 
examination  a  few  hours  before  death  showed  perfectly  normal 
eye-grounds. 

SPINAL    LOCALIZATION. 

Anovesiccd  Centre  in  Man. — Tlosentlial^p,J,'l|,jc,,3and  Osier i„f,j 
each  publish  a  case  in  support  of  the  view  that  this  centre  is  situ- 
ated in  the  conus  medidlaris,  and  that  it  innervates  the  rectum  and 
bladder  by  fibres  which  go  out  with  the  third  and  fourth  (perhaps 
also  the  second)  sacral  nerves.  These  cases  are  without  autopsy, 
and  are  open  to  the  interpretation  that  the  symptoms  were  due  to 
injury  to  tlie  nerves  themselves — neuritis  in  Rosenthal's  case, 
contusion  in  Osier's.  These  cases  agree  with  Ross'  idea  of  the 
sensory  spinal  segments  {vide  p.  23).  I  object,  to  the  conclusion 
drawn  from  those  and  other  cases,  and  from  experiments  in  ani- 
mals, because  many  facts  exist  to  show  that  retention  of  urine  may 
be  a  very  early,  or  even  the  first,  symptom  of  a  lesion  in  the  lower 
third  of  the  dorsal  region,  and  because  of  otlier  facts,  experimental 
and  patliological,  wliich  indicate  that  a  lesion  in  the  crura  cerebri 
may  produce  vesical  paralysis.  It  seems  a  priori  unreasonable  to 
admit  that  such  important  functions  as  the  action  of  the  bladder 
and  rectum  should  be  under  the  government  of  a  single  centre  in 
so  poorly  de\'eloped  a  region  as  the  conus  medullaris.  Besides, 
tlie  researches  of  Arthaud  and  Duprat^pl^v^jShow  that  irritation  of 
tlie  last  lumbar  and  of  the  first  sacral  sympathetic  gangHa  cause 
vesical  and  natal  contractions. 

Senwrtj  Localization. — A  paper  by  Ross /J.  on  the  "Segmental 
Distri])ution  of  Sensory  Disorders"  is  most  instructive,  and  will 
pro\  e  of  interest  and  of  value  to  the  general  practitioner  as  well  as 
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to  the  neurologist.  In  the  first  part  of  tlie  paper,  Dr.  Ross  traces 
out  the  sensory  areas  of  the  Umbs  as  supphed  by  certain  series  of 
displaced  embryonic  sensory  series.  In  the  upper  extremity  the 
outer  extensor  surface  from  the  tip  of  the  shoulder  to  the  index- 
thumb  region  is  supplied  by  filaments  derived  from  the  fifth,  sixth, 
and  seventh  cervical  nerves;  the 
internal  and  posterior  aspects  of  the 
arm,  the  inner  side  of  the  forearm, 
and  the  ulnar  three-fourths  of  the 
hand  are  innervated  by  filaments 
derived  from  the  eighth  cervical  and 
the  first  and  second  dorsal  nerves. 
In  the  lower  extremity  the  hypogas- 
trium,  inguinal,  and  the  anterior  and 
inner  aspects  of  the  thighs  are  sup- 
plied by  fibres  from  the  first  to  the 
fourth  luml)ar  roots ;  tlie  outer 
aspect  of  the  leg  and  dorsum  of 
the  foot  by  fibres  from  the  fifth  lum- 
bar and  the  first,  second,  and  tliird 
sacral  roots ;  the  posterior  as})ect  of 
the  leg,  thigh,  and  gluteal  region  by 
branches  of  the  tliird  and  fourth 
sacral  roots ;  the  penis,  scrotum 
(middle),  perineum,  and  anus  by 
fibres  coming  from  the  same  nerves  ; 
and,  lastly,  the  anus  and  coccygeal 
region  supplied  by  the  coccygeal 
nerves.  In  the  second  place,  Ross 
advances  a  principle  of  anatomical 
connection  of  the  splanchnic  nerves 
supplying  various  viscera  through 
the  rami  communicantes  of  the  sympathetic  with  cells  in  the  gray 
matter  of  the  spinal  cord,  as  he  believes,  with  cells  of  Clarke's 
columns  in  the  dorsal  region  and  their  homologues  in  the 
cer\ical  and  lumbar  segments.  In  this  theory  he  is  supported 
by  Gaskell  and  (pre^"ious  to  all  others)  by  Poincare.  By  means 
of  this  anatomical  theorem  he  oftcrs  a  plausible  explanation  of 
the  associated,  sympathetic,  or  somatic  pains  which   accompany 


Fig.  5. 
The  lined  portion  on  post-axial  border  of  right  arm 
of  figure  represents  the  area  of  anaesthesia  caused  by 
destructive  lesion  of  the  eighth  cervical  and  first  and 
second  dorsal  nerves,  and  the  shaded  portion  in  pre- 
axial  border  of  left  arm  of  figure  represents  the  area 
of  anaesthesia  caused  by  destructive  lesion  of  the  fifth 
cervical  root,  as  in  Erb's  paralysis.  A  back  view  would 
show  a  similar  distribution  to  the  front  one. 
(Brain.) 
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disease  of  various  organs — tlie  lunirt,  lun<jjs,  liven*,  stomach,  bowels, 
kidneys,  ovaries,  uterus,  etc.  The  associated  pains  of  cen^bral 
disease  are,  he  admits,  impossible  of  explanation.  As  an  example 
of  the  explanations  given  may  be  cited  that  of  the  somatic  pains 
of  cardiac  disease.  These  pains  are  well  known  to  be  across 
the  upper  part  of  the  chest,   sometimes  across  the  upper  dorsal 
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FlOS.  6  AXD7.— DlAORAM  SHOWING  CUTANEOUS  DISTRIBUTION  ON  THE  ANTE- 
RIOR AND  Posterior  Aspect  of  the  Body  Respectively. 

s  p  D,  distribution  of  superior  primary  divisions  of  nerves :  I  P  n  d.  i  p  D  v,  distribution  of  the  dorsal  and 
ventral  trunks  of  the  inferior  primary  divisions  respectively.  The  area  of  distribution  of  the  dorsal  trunks  of 
the  inferior  primary  divisions  is  alone  lined. 

(Brain.) 

vertebrae,  and  frequently  along  the  ulnar  and  musculo-cutaneous 
distribution  in  one  or  both  arms.  Now,  several  observers  (Gaskell, 
Sturge,  and  others)  have  shownt  hat  the  rami  communicantes 
between  the  cardiac  nerves  and  the  spinal  cord  connect  with 
the  lowest  cervical  roots  and  the  first  two  dorsal  roots  (mostly 
witli  the  second  dorsal  root  according  to  Gaskell).  Hence  an 
irritation  of  the  filaments  of  cardiac  nerves  would  excite  that  part 
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of  the  spinal  cord  which  also  receives  the  centripetal  fibres  from  the 
inner  (ulnar)  aspects  of  the  forearm  and  arm,  the  first  and  second 
intercostal  nerves  and  their  dorsal  filaments. 

APHASIA    AND   ALLIED    STATES. 

Aimiemi. — This  subject  in  its  general  relation  is  treated  by 
Rouillardx„!'j,ec  in  an  interesting  essay,  which  needs  not  to  be  ana- 
lyzed, but  should  be  read  by  students  of  cerebral  afiections  and 
psychologists.  A rnozaUy/^ojo reports  an  extremely  interesting  case 
in  which  retroactive  amnesia  followed  a  violent  emotion  in  a  man 
aged  sixty-five.  Sudden,  though  not  unex])r(  t(  d.  receipt  of  bad 
news  caused  an  extremely  violent  emotion  williout  (^xt(>rnal  symp- 
toms. A  few  hours  later,  when  his  sons  came  to  sympathize  with 
him,  he  received  them  without  emotion,  did  not  n^fer  to  the  sad 
event,  speaking  of  it  as  if  he  had  never  heard  of  it  before,  and  not 
iniderstanding  why  sympathy  was  extended  to  him.  He  also 
sliowed  amnesia  for  many  things  which  had  occurred  in  the  pre- 
ceding three  days.  Further  than  this  memory  was  normal,  the 
patient  was  perfectly  lucid,  and  had  no  disorder  of  speech.  He 
was  surprised  at  the  anxiety  of  his  family.  When  seen  by  Arno- 
zan  later  on  the  same  day  the  only  physical  signs  present  were 
some  redness  of  the  face  and  slight  frontal  headache.  Memory 
was  affected  only  in  two  ways:  (1)  complete  amnesia  of  various 
(not  all)  things  done  in  preceding  three  days ;  (2)  total  absence 
of  recollection  of  all  flicts  relative  to  the  sad  event,  some  of  which 
dated  back  several  months.  Improvement  began  in  twenty-four 
hours  and  memory  was  completly  restored,  except  as  to  painful 
event  and  receipt  of  news  in  a  few  days.  The  report  is  made 
seven  years  later,  and  meanwhile  the  patient  has  been  in  good 
health  and  shown  an  excellent  memory.  The  author  refers  to 
papers  on  the  subject  of  "retrograde  amnesia"  by  Azam  (who 
originated  the  term  and  reported  a  traumatic  case),  by  Pitres,  and 
by  Decks  and  Blanc-Fontenille,  but  does  not  give  exact  references. 

R.  S.  Thomson  M^  reports  a  case  of  progressive  cortical  disease 
in  the  left  hemisphere  characterized  by  motor  aphasia,  paragraphia 
(incoherent  writing),  intermittent  attacks  of  right  facial  and  cer- 
vical spasm,  with  paresis,  developing  later  into  right  bemiepilepsy, 
hemiplegia,  and  hemiansesthesia  {\).  Tow^ard  the  close  of  the  ill- 
ness word-deafness^  and  perhaps  word-bHndness,  appeared.     The 
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autopsy  showed  cortical  degeneration  of  the  left  third  frontal 
gyrus,  the  lower  part  of  the  pre-  and  post-  central  gyri,  and  of  the 
tirst  temporal  gyrus.  AVithin  the  hemisphere  there  was  a  cyst  in 
the  lenticular  nucleus  involving  the  frontal  division  of  the  internal 
capsule.  The  dura  was  adherent  over  the  diseased  gyri.  Nothing 
is  said  of  the  stiite  of  the  cerebral  arteries,  of  tlie  occipital  gyri,  or 
of  the  right  hemisphere.  The  patient  had  previously  suffered 
from  severe  attacks  of  periostitis,  but  denied  syphilitic  infection. 
Mercury  was  not  gi^en,  and  the  doses  of  KI  used  are  not  men- 
tioned. 

L.  I.aquer,  of  Frankfort,  ^^'^^ reports  a  valuable  case  of  sensory 
aphasia  in  a  female,  aged  seventy-nine,  who  had  had  two  slight  apo- 
plectic attacks.  After  the  first  no  special  symptoms  were  observed ; 
after  the  second  there  was  confusion  of  speech  and  what  appeared 
to  her  relatives  to  be  dementia.  There  was  no  paralysis.  When 
examined  by  Laquer  she  presented  typical  paraphasia  with  word- 
deafness  and  word-blindness.  For  a  few  weeks  there  was  also  a 
singular  inability  to  use  or  to  comprehend  the  use  of  ordinary 
objects,  tools,  etc. ;  she  would  punch  the  floor  with  the  wrong  end 
of  a  broom ;  could  not  dress  herself,  use  scissors,  etc. ;  apraxia  of 
Kiissmaul.  Hemianopsia  was  not  carefully  treated,  and  I  suspect 
it  may  have  existed  on  the  right  side,  thus  hindering  the  handling 
and  recognition  of  objects.  It  is  not  specially  stated  that  the 
muscular  sense  was  normal.  In  a  case  reported  by  Ball,  of  New 
York,  and  myself *T^  word-deafness  co-existed  with  some  apraxia 
dependent  upon  impairment  of  muscular  sense,  and  there  was 
found  a  lesion  placed  very  nearly  as  was  lesion  No.  2  in  the 
present  case.  The  autopsy  showed  only  two  lesions,  necrotic  foci 
in  the  cortex  and  subcortical  substance,  both  in  the  left  brain. 
Lesion  No.  1  invohed  foiu*  to  five  centimetres  of  the  frontal  end 
of  the  first  temporal  gyrus,  and  explained  the  word-deafness. 
Lesion  No.  2  was  at  the  junction  of  the  left  temporal,  parietal, 
and  occipital  lobes.  The  Broca  speech  centre  was  normal,  as  was 
also  tlie  whole  right  hemisphere.  The  cerebral  arteries  were  the 
seat  of  extensive  atheroma,  and  the  patches  of  softening  were 
doubtless  due  to  tlirombosis  or  embolism.  (See  Fig.  27,  diagram- 
matic). 

Mosny,,l  reports  a  case  of  a  child,  aged  four  years,  hiheriting 
a   tubercular  tendency  from  his   mother,  and  who  presented  well- 
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marked  motor  aphasia  among  the  symptoms  {ride  Crural  Centre). 
At  the  autopsy  several  tubercular  nodules  were  found  in  the  brain, 
one  in  the  base  of  the  left  third  frontal  gyrus. 

SchiitzBl^^.j^, 5 reports  three  cases  in  which  paraphasia  and 
word-deafness  were  prominent  features  after  apoplectic  attacks.  In 
all  the  cases  foci  of  softening  involved  (besides  other  parts  of  the 
left  hemisphere)  the  temporal  lobe.  In  Case  III,  in  wliich  alexia 
was  present,  the  lesion  extended  well  into  the  occipital  lobe. 
These  cases  are  in  support  of  A^'ernicke's  localization  of  a  centre 
for  auditory  word-memory  in  the  dorsal  or  first  temporal  gyrus  of 
left  side. 

Alexia. — J.  W.  Batterham  jtl  reports  a  most  interesting  case  in 


Fig.  8. 
(Neurologiscfic.s  Ccntralblatt. ) 


wliich  this  was  almost  the  only  symptom  present.  Patient,  aged 
sixty,  had  a  temporary  attack  of  right  hemiplegia  three  years  betbre 
a  congestive  seizure  whicli  left  her  in  her  present  condition,  in 
whicli  tliere  is  no  distinct  paralysis.  No  statement  is  made,  un- 
fortunately, as  to  state  of  visual  fields  or  of  cutaneous  sensibility. 
There  was  no  word-deafness :  verbal  amnesia  was  present  only  for 
some  names.  Spontaneous  writing  was  preserved  with  only  a  {ew 
faults  corresponding  to  the  verbal  amnesia.  Object  blindness  could 
hardly  be  said  to  be  present ;  though  she  often  miscalled  objects 
held  up  to  her,  she  evidently  knew  them,  and  appreciated  their 
use.     Printed  and  written  characters  were,  however,  unintelligible 
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to  her.  except  a  lew  letters  and  words  by  help  of  certain  devices. 
She  had  practically  complete  alexia.  She  could  copy  print  or 
handwritinijj,  but  without  knowing  the  meaning  of  the  characters. 
]\Iost  remarkable,  she  could  write  letters  clearly  and  logically  but 
could  not  read  what  she  had  written.  Numerals  she  could  always 
recognize  and  name.  No  test  was  made  of  musical  notes.  She 
could  correctly  write  from  dictation.  The  recognition  of  objects 
(and  of  a  few  letters)  was  materially  assivSted  by  the  use  of  otlier 
s(>nses,  including  the  muscular  sense.  The  author  concludes  that 
the  break  in  the  speech  mechanism  was  not  in  any  commisural 
fibres,  but  in  tlie  centre  for  perception  of  written  characters. 

Bruns  and  St6lting,..,^Xir.pl'^ce  on  record  a  very  similar  case. 
Male,  aged  fifty-one,  sudden  attack  of  right-sided  hemiantesthesia  (?) 
followed  by  a  few  days  of  delirium.  There  was  probably  also 
lateral  hemianopsia  at  this  time.  On  subsidence  of  delirium,  in 
about  ibur  weeks  after  onset,  careful  observation  revealed  right 
lateral  hemianopsia,  slight  object  blindness,  complete  alexia  for 
printed  letters  and  icords,  inconiphfe  for  figures  and  irritten 
characters.  No  hemiplegia  or  hemiansesthesia,  spontaneous  and 
dictated  writing  normal,  no  word-deafness.  The  partial  object 
blindness  was  corrected  by  the  use  of  the  tactile  sense.  After  spon- 
taneously writing  something,  the  patient  could  not  read  it.  There 
was  also  a  slight  degree  of  paraphasia.  The  authors  make  a  theo- 
retical localization  of  the  lesion  in  the  white  substance  of  the  left 
occipital  lobe,  so  placed  as  to  interrupt  association  fibres  between 
tlie  visual  centres  and  the  centre  for  vocal  expression.  Tlie  dia- 
grams appended  are  far  from  satisfactory,  as  must  be  the  case  with 
suc-h  hypotlietical  diagnoses.  The  article  contains,  however,  a 
valuable  discussion  of  the  subject  of  alexia  based  on  the  writings 
of  Wernicke,  Grassi,  and  Wilbrand. 

Landolt  coiitril)utes^'-'nhree  interesting  living  cases  of  lateral 
hemiaiu)})sia  associated  with  verbal  blindness  and  other  symptoms. 
In  a  fourtli  case  there  were  left-sided  paresis,  riglit-sided  lateral 
hemianopsia  for  colors  only  (hemiachroraatopsia).  An  autopsy 
revealed  an  old  lia^morrhagic  cyst  in  the  baso-medial  part  of  the 
left  occipital  lobe.  Rather  curiously,  the  author  concludes  that  the 
color  centre  lies  in  the  deeper  regions  of  the  occipital  lobe,  prob- 
al)ly  in  the  caudal  portion  of  the  gyrus  lingualis  and  gyrus  fusi- 
formis,  but  so  gross  a  lesion  as  is  described  could  not  be  utilized 
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for  fine  localization.  Schloss'|:;h-elates  a  case  of  amnesic  (?) 
aphasia  remajkable  for  its  pathology.  A  severe  fall  on  the  occiput 
was  followed  in  a  year  by  various  symptoms  of  dementia,  aphasia, 
right-sided  paresis  (including  ptosis),  and  the  autopsy  revealed  a 
periencephalitis  with  atrophy  of  the  convolutions  limited  to  tlic 
frontal  se^gment  of  the  brain  {i.e.,  extending  as  far  caudad  as  the 
central  fissure).  The  basal  temporal  gyri  were  small ;  the  ventri- 
cles dilated  and  granular.  The  frontal  lesion  was  evidently  pio- 
duced  by  contrecoup.  StaiT o'^L writes  a  remarkably  lucid  and 
interesting  paper  on  apraxia  and  aphasia.  Aphasia  is  well  under- 
stood, but  the  term  apraxia  is  new,  and  means  the  loss  (or  impair- 
ment) of  the  person  to  recognize  the  characteristics,  uses,  or 
imports  of  an  object.  In  other  words,  the  term  coders  varieties  of 
amnesia,  relating  more  especially  to  residua  of  forms,  colors,  direc- 
tion, location,  and  uses  of  objects  as  perceived  by  the  eye  and 
stored  away  in  the  visual  centres.  It  might  also  be  applied  to 
loss  of  residua  of  auditory,  olfactory,  gustatory,  and  tactile  impres- 
sions. It  may  or  may  not  coincide  with  word-blindness.  Tlie 
lesion  in  such  cases  (fifteen  autopsies  cited  in  the  paper)  is  in  the 
temporo-occipital  region.  Four  cases  illustrating  the  existence  of 
apraxia  with  otlier  conditions  of  the  aphasic  state  are  related  (with- 
out autopsies).  The  following  schema  of  a  good  study  of  any 
given  case  of  aphasia  is  well  worth  reproducing,  or  should  be  used 
in  connection  with  Bastian's  schema  of  varieties  of  aphasia  {cide 
Annual  of  1888,  vol.  i,  p.  35). 

To  examine  an  apliasic  thoroughly  it  is  necessary  to  test : 
1 .  The  power  to  recall  the  spoken  or  written  name  of  objects  seen, 
lieard,  handled,  tasted,  or  smelt.  2.  The  power  to  understand 
speech  and  musical  tunes.  3.  The  power  to  understand  printed 
or  written  words.  4.  The  power  to  speak  voluntarily.  Does  he 
talk  clearly  ]  does  he  mispronounce  words  X  does  he  misplace  Avords  % 
does  he  talk  jargon?  5.  The  power  to  repeat  a  word  after 
another.  6.  The  power  to  read  aloud.  Does  he  understand  what 
he  reads  \  7.  The  power  to  write  Aoluntarily.  Can  he  read  what 
he  has  written  1  8.  The  power  to  write  at  dictation.  9.  The 
power  to  copy.  10.  The  poAver  to  recognize  the  use  of  objects 
seen,  heard,  felt,  tasted,  or  smelt. 

The  following  cases  illustrate  some  of  the  varieties  of  aphasia 
here  described,  and  present  interesting  features : — 
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The  Musical  Sense  in  Aplimia. — Kast  .,J;\,  reports  a  second 
case  of  perversion  of  the  musical  sense  in  a  skillful  amateur,  in 
■svliich  with  progressive  improvement  in  the  (motor)  aphasia  there 
remained  a  very  imperfect  musical  expression,  both  with  the  violin 
and  with  voice.  Musical  hearing  was  perfect,  and  he  detected  his 
own  errors  as  well  as  those  of  others.  In  his  attempts  to  play,  spon- 
taneously or  in  imitation,  he  gives  the  correct  time,  but  the  melody 
is  spoiled.  6.  Tlie  opposite  condition,  viz.:  that  in  which  musical 
expression  is  perfect  or  nearly  so,  notwithstanding  complete  motor 
apliasia,  has  been  long  known.  I  believe  I  was  the  first  to  call 
attention  to  tliis.  In  1874  I  presented  to  my  class  at  the  College 
of  Pliysicians  and  Surgeons,  New  York,  a  street-musician  affected 
with  motor  aphasia  to  such  an  extent  that  he  could  only  say 
"  yes."  This  man  whistled  several  airs  quite  correctly  before  the 
class.  I  have  seen  several  similar  cases  since.  Oppenheim  v.i?s45 
has  written  upon  the  converse  subject,  viz.:  the  preservation  of 
musical  understanding  and  expression  in  aphasia  even  when  com- 
plete. In  some  cases  the  words  of  the  song  are  uttered  by  the 
patient  as  well  as  the  melody.  Persons  who  are  word-deaf  may 
understand  the  text  as  well  as  the  air  of  a  song.  He  observes  that 
in  certain  cases  of  apliasia  the  musical  faculty,  exclamations,  and 
recitations  survive  the  loss  of  ordinary  speech,  music  being  the 
strongest  or  more  deeply  rooted.  The  explanation  offered  by 
()pi)enheim  is  that  musical  sounds  are  far  more  elementary  acqui- 
sitions than  the  sounds  of  language,  and  are  more  nearly  related  to 
emotions.  He  relates,  among  others,  a  remarkable  case  of  an  in- 
telligcnit  amateur  who  became  aphasic,  with  word-blindness,  partial 
word-deafness,  agraphia,  and  parapliasia,  who  yet  preserved  his 
powers  of  musical  perception,  expression,  and  even  note-writing. 

Echohdia. — Case  by  Raymond.  ^"3  Woman,  aged  seventy- 
four  ;  apoplectic  attack,  right  hemiplegia ;  complete  aphasia  for  a 
week,  which  nearly  disappeared  at  the  end  of  a  month.  Then 
involuntary  and  luiconscious  C?)  repetition  of  any  word  or  words 
said  to  her  frequently  occurred.  Exen  such  a  word  as  "  Demathy- 
loxyquinidine  "  was  at  once  correctly  echoed.  Autopsy  showed  a 
yellow  patch  size  of  an  almond  at  base  of  left  third  frontal  gyrus 
close  to  fissure  of  Sylvius,  and  a  second  in  the  first  temporal  within 
the  fissure.  From  context  it  appears  that  a  degree  of  word-deafness 
existed  for  a  time. 
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Stammering, — Singleton If,^ recommends  the  following  method 
of  cure  :  The  patient  to  be  taught  to  speak  slowly,  to  beat  time 
of  syllables  with  one  hand,  and  (chiefly)  to  keep  a  small  piece  of 
pine- wood  between  incisor  teeth  while  speaking.  MayberryJ^ ad- 
vises only  a  regular,  rigid,  and  systematic  training  in  articula- 
tion begun  at  as  early  an  age  as  possible.  vSpeaking  not  to  be 
attempted  except  when  lungs  are  well  filled.  Waadtj:„\^,5has 
treated  three  cases  of  stammering  by  hypnotic  suggestion.  In  one 
the  result  was  nil,  another  case  (with  defective  speech  in  a  stam- 
mering brother)  was  decidedly  benefited;  in  a  third  case,  without 
hereditary  taint,  a  complete  cure  was  obtained. 

LESIONS    OF    THE    CEREBELLUM. 

Nonne  jf.?3 reports  a  case  of  tumor  of  the  frontal  part  of  the 
upper  vermis  in  a  male,  aged  fifty-nine.  Symptoms:  moderate 
headache,  weakness  of  the  legs,  loss  of  memory,  slight  vertigo, 
uncertain  gait,  with  strong  tendency  to  the  right,  double  neuro- 
retinitis,  and  increasing  stupor.  Besides,  a  tumor  placed  as  above 
described,  size  of  hazel-nut  and  tubercular  (though  the  patient  had 
had  a  chancre  thirty-four  years  before).  Absence  of  headache. 
Becker  o^l^^c reports  a  case  of  cerebellar  lesion  which  is  in  conflict 
with  Nothnagel's  laws  of  diagnosis.  The  patient,  a  girl,  aged 
eighteen,  died  of  bronchopneumonia,  after  an  illness  of  only  a 
lew  weeks.  For  two  years  she  had  attended  the  polyclinic  on 
account  of  anaemia  and  aural  symptoms  (not  otitis),  and  the  author 
had  occasion  to  see  her  almost  daily  as  a  servant  in  a  neighbor's 
house.  Thus  the  complete  absence  of  headache,  vertigo,  paralysis, 
and  sensory  disturbances  previous  to  the  fatal  illness  is  quite  well 
assured.  Yet  the  autopsy  revealed  a  cyst,  size  of  walnut,  occupy- 
ing the  middle  of  the  vermis  superior,  and  reaching  deeply  down 
toward  the  fourth  ventricle.  The  cyst  also  penetrated  the  left  hemi- 
, sphere  as  far  as  the  nucleus  dentatus.  Of  the  vermis,  the  montic- 
ulus,  folium  cacuminus,  tuber  valvulse,  and  pyramis  were  destroyed, 
while  the  lingula,  lobus  centralis,  uvula,  and  nodulus  remained.  A 
summary  of  several  recent  cases  by  other  authors  is  added.  The 
cyst  was  probably  the  transformed  residuum  of  a  clot,  but  no  his- 
tory of  an  attack  could  be  had.  The  escape  of  so  much  of  tlie  vermis 
will  serve  to  justify  our  continued  faith  in  Notlinagel's  law  of 
relation  between  vermis  lesion  and  cerebellar  titubation.    Lunz  5,^.^0 
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Reports  a  case  of  gummata  of  corcbolluin,  five  years  after  infection, 
Symptoms :  headache,  mostly  IVontal,  attacks  of  vomiting,  vertigo, 
cliaractm-istic  drunken  gait  aggravated  by  closure  of  eyes,  absence 
of  paralysis  and  sensory  symptoms,  knee-jerk  normal;  ophthalmo- 
scopic not  nsc>d.  Autopsy  showed  two  small  tumors  in  close  prox- 
imity to  v(Minis  inUnior;  these  were  on  right  side,  and  patient 
had  a  strong  tend(Micy  to  fall  to  the  left.  Specific  treatment:  KI 
(not  given  above  lour  grammes  [sixty  grains]  a  day)  had  a  tem- 
porary good  effect ;  death  very  rapid  from  cerebral  ojdema.  Bram- 
well,  jL.  C'lse  of  cancerous  tumor  size  of  small  hen's  egg  in  right 
lobe  of  cerebellum,  strongly  compressing  the  lateral  peduncle.  No 
])aralytic  symptoms;  neuroretinitis ;  severe  headache,  positive  ver- 
tigo, unsteady  gait,  transient  delirium.  The  case  is  important 
because,  though  the  gait  was  titubating,  there  was  no  lesion  of  the 
Aermis.  liotation  of  the  body,  which  is  a  symptom  of  compres- 
sion of  the  lat(n-al  ])eduncle,  was  not  observed.  Hun  ^aj  places  on 
record  two  cases  of  tumor  of  the  cerebellum  with  autopsies.  In 
one  case  the  lesion,  a  passive  cyst,  was  limited  to  one  hemisphere, 
and  staggering  was  not  present,  though  vertigo  was  complained  of. 
In  the  second  the  lesion  was  a  solid  tubercular  C?)  tumor  of  the 
hemisphere  pressing  upon  the  vermis ;  staggering  gait  was  present, 
together  with  other  characteristic  symptoms. 

WidalJ.y reports  a  unique  case  of  hairy  cyst  of  the  cerebellum. 
It  was  of  the  volume  of  an  orange  and  lay  between  the  cerebellar 
hemispheres,  completely  compressing  and  effacing  the  middle 
lolx"  (vermis).  The  symptoms  are  not  detailed  and  probably  were 
not  definite,  as  the  patient  was  only  seven  years  of  age  and  had 
had  "  cerebral  symptoms  "  for  three  years.  A  distinct  connection 
between  the  hairy  cyst  and  the  scalp  was  demonstrated.  The 
specimen   is  in  the  museum  of  the   Trousseau   Hospital  in  Paris. 

Harricks,A^^5 youth,  aged  eighteen  years,  rather  sudden  appear- 
ance of  failure  of  vision,  headache,  and  giddiness,  followed  (?) 
by  double  optic  neuritis ;  later,  vomiting,  provoked  by  turning  in 
bed ;  attacks  of  convulsions  of  tetanic  form  (some  without  loss  of 
consciousness)  daily  at  the  end ;  death  in  six  weeks  from  first 
symptoms.  The  gait  was  not  obsi^rved,  as  patient  was  confined  to 
bed  from  an  early  period.  Autopsy  revealed  a  hsemorrhagic 
glioma  attached  to  the  lo))ulus  centralis  of  the  cerebellum,  pressing 
toward  the  right  side  of  the  vahe  of  A'ieussens,  on  the  right  pro- 
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cessus  and  cerebrum,  right  nates  and  testes.  Brushlp,^  and  DebierreJ,. 
report  each  one  case  of  crossed  atrophy  of  the  cerebellum,  the 
smaller  cerebellar  hemisphere  being  on  the  opposite  side  of  large 
parencephalic  lesions. 

In  connection  with  the  subject  of  treatment  of  tumors  of  the 
cerebellum,  Zennerj„f 2,  advocates,  though  without  actual  personal 
experience,  tapping  and  drainage  of  the  distended  lateral  cerebral 
ventricles  for  relief  of  certain  symptoms.  The  same  procedure  has 
been  more  recently  advocated  by  KeenpLloi"  dilatation  of  the 
cerebral  ventricles  from  any  cause.  While  admitting  the  entire 
feasibility  of  the  operation,  I  feel  called  upon  to  protest  against  its 
performance  on  the  ground  of  inutility.  Distention  of  the  cerebral 
ventricles  is  usually  due  to  one  of  two  causes:  (1)  a  mechanical 
obstacle  to  the  outflow  of  fluid  througli  the  aqueduct  of  Sylvius 
(tumors  of  the  cerebellum  usually)  and  chronic  inflammation  of 
the  ependyma  of  the  ventricles  themselves.  The  injiuious  effects 
of  such  overdistention,  more  especially  those  on  the  optic  chiasm 
through  the  infundibulum,  are  probably  always  accomplished 
before  a  complete  diagnosis  can  be  made.  The  causes  of  disten- 
tion above  noted  are  incurable  (except  by  removal  of  a  cerebellar 
tumor),  consequently  the  dropsy  is  certain  to  recur,  and  quite 
rapidly  too.  Hence  two  strong  reasons  for  not  performing  the 
operation,  its  purely  palliative  and  temporary  utihty,  and  the  fact 
that  it  cannot  correct  organic  mischief  already  accomplished. 

J.  Orne  Green  ^^^3,  reports  a  case  of  suppurative  otitis  media, 
on  right  side,  caused  by  a  kick  of  a  horse  fifteen  years  before.  In 
five  months  preceding  admission  to  Massachusetts  General  Hospital 
had  headache  in  vicinity  of  affected  ear,  chiefly  in  temple,  daily 
vomiting,  paresis  of  right  facial  nerve  (which  disappeared  in  a  few 
days),  tympanic  cavity  filled  with  })olypoid  growths,  which  were 
removed  and  revealed  carious  bone.  Headache  and  vomiting  re- 
turned in  a  few  days  (most  marked  when  pulse  was  low — down 
to  fifty-two  at  times);  there  was  also  vertigo  on  sitting  up,  sliglit 
delirium,  coma,  and  death.  Autopsy  showed  caries  extending  to 
posterior  aspect  of  petrous  bone,  pacliymeningitis,  and  an  abscess 
the  size  of  an  English  walnut  in  right  half  of  the  cerebellum;  no 
fever  was  noted.  The  author  adds  the  following  remarkable  com- 
ment :  "  The  possibility  of  evacuating,  draining,  and  healing  an 
abscess  of  the  cerebellum  has  not,  I  believe,  yet  been    demon- 
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strateil.  altlion^h  a  luinibcr  of  succossriil  ()|)(M'5itions  on  the  cere- 
brum lm\e  been  reported."  Tlu^  records  oi'  cerebral  surgery  do 
not  warrant  any  sucli  conclusion.  Contrary  to  what  tlie  author 
states,  the  cerebellar  hemisphere  is  very  easy  of  access, — a  \iew  in 
which  Stewart  „^,  ^  coincides. 

Baudouin  J„  repprts  cases  of  tubercular  tumors  of  the  cere- 
bellum, hivolving  chiefly  the  central  lobe  and  the  vermis  superior; 
tlu^  lateral  ventricles  were  distended.  Symptoms :  occipital  head- 
ache, amblyopia  (ophthalmoscope  not  used),  temporary  diplopia, 
exaggerated  reflexes,  stiff  and  titubating  gait;  only  paresis  was  a 
slight  one  of  left  lower  face.    Strange  to  say,  diagnosis  was  not  made. 

LESIONS    OF   CENTRAL    GANGLIA,   THALAMUS,    NUCLEUS   CAUDATUS   AND 
NUCLEUS   LENTICULAKIS,    PONS,    MEDULLA    OBLONGATA,    ETC. 

Nucleus  Lentlcularis. — Bram well's  case  of  cancer  of  the  brain, 
referred  to  above  under  head  of  cerebellar  lesions, /J.  includes  an 
additional  negative  case  of  destruction  of  one  nucleus  lentlcularis. 
The  left  nucleus  lentlcularis  was  replaced  by  a  cancerous  nodule 
"  the  size  of  a  shilling  "  (a  wretched  mode  of  description  which 
scientific  men  should  abjure;  the  author  means  a  globular  mass 
about  2.5  centimetres  in  diameter).  SollierjLi'eports  a  case  of 
common  tabes  which  at  a  certain  period  was  complicated  by  tremor 
of  the  left  upper  extremity  of  the  type  observed  in  paralysis  agi- 
tans.  No  hemiparesis,  volitional  tremor,  or  ataxia  of  the  arm. 
Autopsy  revealed,  besides  the  usual  s])inal  lesions  of  post-spinal 
sclerosis,  sarcoma  of  the  right  nucleus  lenticularis  impinging  on 
the  external  capsule.  It  is  expressly  stated  that  the  internal  cap- 
sule w^as  intact.     The  author  refers  to  a  similar  case  by  Leyden.  ^ 

Tlialamus  Opiicus. — Senator 4^,5 observed  a  solitary  tubercle 
which  had  destroyed  the  greater  part  of  the  left  thalamus,  leaving 
only  a  part  of  its  caudal  and  dorsal  substance.  The  symptoms 
consisted  of  slight  paresis  of  the  right  face,  arm,  and  leg,  with 
normal  sensibility  and  reflexes.  The  most  striking  symptom  was 
ataxia  of  the  upper  extremity.  The  mimic  movements  of  the  face 
were  fully  preserved,  thus  corroborating  Bechterew's  experimental 
results.  Hogben,^  relates  a  case  of  large  cystic  ghoma  of  the  left 
thalamus  and  adjacent  parts  (extending  to  hippocampi)  of  extremely 
ra])id  growth  (apparently  only  seven  weeks).  Symptoms :  head- 
ache, neuroretinitis,  word-blindness  and  word-deafness,  right-sided 
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convulsions.  Sensibility  not  treated  (!),  and  it  is  stated  that  hemi- 
anopsia "  was  not  observed."  It  is  a  symptom  which  is  not  casually 
"  observed,"  but  must  be  souglit  for ;  it  probably  existed  in  this 
case.  H.  J.  Thuej,„.^^„  (report  of  Dr.  Eklund,  corresponding  editor, 
Copenhagen)  reports  a  case  of  glioma  of  the  left  thalamus,  which 
was  found  twice  the  normal  size.  Its  caudal  aspect  was  somewhat 
softened,  of  a  purplish  color.  The  tumor  itself,  about  seven  by 
four  centimetres,  extended  into  the  caudal  diversion  of  the  internal 
capsule.  The  symptoms  observed  during  life  were :  failure  of  vision 
with  narrowing  of  visual  field,  especially  the  right,  but  no  hemi- 
anopsia ;  paraesthesiae  and  partial  anaesthesia  and  paresis  of  right 
side  of  body.  Epileptiform  spasms  more  marked  on  left  side, 
headache,  at  times  slow  pulse  and  delirium,  stiffness  of  right  limbs. 
Choked  disk  is  not  referred  to.  Perhaps  the  most  important  part 
of  the  case  is  the  statement  that  while  striking  the  right  liga- 
mentum  patellae  produced  no  contraction  of  the  right  quadriceps, 
it  caused  a  strong  jerk  of  the  left  quadriceps ;  a  crossed  knee-jerk, 
which  w^ould  upset  many  fanciful  theories  of  knee-jerk.  Allan 
McLane  Hamilton v.^ax, has  already  reported  a  case  of  crossed 
knee-jerk. 

Lesions  of  the  Pons  Varolii — A  remarkable  specimen  of 
lesion  in  the  median  line  of  the  pons  was  presented  to  the  Medical 
Union  of  Cologne  by  G.  Sticker,  p'l^  A  woman,  aged  fifty-six,  had 
eight  years  belbre  suffered  from  purulent  otitis  media,  and  later  from 
cerebral  symptoms  terminating  in  an  erotic  dementia,  which  lat- 
terly had  shown  itself  only  at  intervals.  In  the  three  weeks  pre- 
ceding the  severe  cerebral  lesions  to  be  described,  she  had  symptoms 
of  central  vagus  irritation,  viz. :  attacks  of  palpitation,  astlnna,  and 
syncope.  Suddenly  an  apoplectic  attack  occurred  which  terminated 
fatally  on  the  fifth  day.  During  this  the  following  symptoms  were 
obser^•ed:  paralysis  of  the  right  sixth  and  seventh  (total)  cranial 
nerves,  anaesthesia  of  the  right  trigeminus;  later,  paresis  of  the 
left  seventh  nerve  and  paralysis  of  the  left  sixth  nerve;  variable 
paralysis  of  limbs  on  both  sides  (left  arm  and  right  leg  most), 
deafness,  mydriasis,  followed  by  myosis,  great  irregularity  of  the 
heart,  often  twice  as  many  systolic  acts  as  pulse-waves,  spasms  in 
limbs;  at  the  last,  paralysis  of  both  legs  and  of  the  right  arm, 
coma.  Autopsy  showed  a  softened  focus  (due  to  thrombosis'?)  in 
the  median  line  of  the  pons  extending  far  down  into  the  medulla 
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obloiii^ata,  rxtciulini>-  from  close  boliind  tlio  tiibcM'CTila  quadri- 
i,^(Mniiia  to  a  line  drawn  Ix^tween  the  two  recessi  lahn'ales  of  the 
lourtli  ventricle;  it  was  more  in  the  dorsal  region  of  the  pons 
and  did  not  directly  involve  the  pyramidal  tract.  Many  details 
of  this  interesting-  case  must  be  omitted.  BrunsJ^',,  presented  a 
specimen  of  glioma  of  the  pons  in  a  boy.  The  symptoms  (fol- 
lowing fourtetni  days  after  a  slight  cranial  injury)  were:  paralysis 
of  associated  ocular  movements  to  the  right,  paresis  of  those  to  the 
left;  preservation  of  independent  (convergent)  af;tion  of  interni. 
No  lesion  of  optic  disks.  Crossed  paralysis,  i.e.,  paralysis  of  the 
right  abducens  (sixth  nerve),  facial,  and  acoustic  nerves  (normal 
ear),  with  left-sided  paralysis  of  the  tongue  and  extremities.  Pulse 
very  rapid,  dc^glutition  impaired,  speech  imperfect  and  syllabic; 
daily  period  of  fever.  The  autopsy  revealed  a  diffused  glioma  of 
the  pons  reaching  almost  to  the  ventricle,  and  (to  the  naked  eye) 
leaving  only  the  left  pyramidal  tract  and  the  superficial  pontic 
fibres  uninjured. 

Lesions  of  Medulla  OhJongaia. — Batterham /^^  places  on  record 
a  most  interesting  case  of  probable  bulbar  haemorrhage.  Patient, 
aged  thirty-three,  during  a  violent  fit  of  asthmatic  coughing,  felt 
severe  pam  in  head,  down  the  left  side  of  body,  and  was  giddy. 
Left  arm  weak,  speech  indistinct ;  no  loss  of  consciousness.  When 
examined  she  ])resented :  paresis  of  left  arm  and  leg ;  slight  loss 
of  power  in  right  arm ;  movements  of  lips  impaired,  especially  on 
riglit  side ;  deviation  of  tongue  to  left ;  great  indistinctness  of 
speech  from  lingual  and  labial  defect ;  dilatation  of  left  pupil ; 
paresis  of  right  side  of  velum  palati ;  difficult  deglutition  ;  no 
anaesthesia  or  eye  symptoms,  except  pupillary  inequality.  For 
several  days  there  were  frontal  headache  and  sensations  of  falling 
(vertigo).  No  lesion  of  fundus  oculi.  Gradual  but  perfect  recov- 
ery in  two  months.  The  author  quotes  Gintrac  as  reporting  only 
two  cases  of  bulbar  out  of  seven  hundred  and  fifty-one  cases  of 
intracranial  haemorrhage.  Finlayson  ^p,^  reports  a  case  of  tubercular 
tumor  of  right  half  of  bulb  characterized  chiefly  by  complete  paral- 
ysis of  the  right  sixtli  nerve  with  associated  (miscalled  conjugate) 
deviation  of  the  left  eye  outward.  There  was  total  deafness  on  the 
right  side,  anaesthesia  of  the  right  cheek,  paralysis  of  the  right 
face;  at  the  last,  the  right  (?)  hand  was  weaker  than  the  left. 
Double  optic  neuritis  was  present,  and  the  child  was  subject  to 
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attacks  of  giddiness,  headache,  and  vomiting.  Another  tumor 
under  the  frontal  lobe  explained  the  right-sided  anosmia  observed. 
The  chief  interest  of  the  case  lies  in  its  demonstration  of  the  value 
of  associated  deviation  of  the  eyeballs  with  complete  paralysis  of 
one  externus  as  a  sign  of  injury  to  the  nucleus  of  the  sixth  nerve. 
Under  the  title  of  "  Congenital  Bilateral  Paralysis  of  the  Abducens 
and  Facial  Nerves,"  MobiuSpJ^ju reports  a  most  interesting  case, 
which  in  many  respects  is  more  interesting  to  the  ophthalmologist. 
The  patient,  aged  fifty  years,  presented  complete  paralysis  of  both 
external  recti  and  of  all  the  facial  muscles  (except  a  little  voluntary 
power  about  the  lips  and 
chin).  The  affection  dated 
from  infancy,  and  the 
patient  bore  another  mal- 
formation, viz.:  webbed 
fingers  on  the  right  hand. 
The  palatal  muscles  were 
unaffected.  The  facial  mus- 
cles showed  typical  DeR. 
except  the  depressor  anguli 
oris  and  levator  menti. 
The  face  was,  of  course, 
completely  expressionless 
and  the  eyes  wide  open. 
There  was  no  strabismus 
(in  other  cases  it  is  always 
reported)  and  convergence 
upon  a  near  object  was 
normally    performed.       In 

attempted  sideward  vision,  liowever,  almost  no  movement  of  the 
associated  internus  could  be  obtained.  The  author  cites  a  case 
of  Chisolm's  (Baltimore)  exactly  like  his  (except  that  convergent 
strabismus  had  existed  until  corrected  by  tenotomy)  and  one  re- 
ported by  A.  Graefe  somewhat  complicated.  The  lesion  in  these 
cases  is  very  probably  unclear,  affecting  the  nuclei  of  origin  of  the 
sixth  and  seventh  pairs  in  the  medulla  oblongata,  and  an  autopsy 
will  be  anxiously  looked  for,  as  it  must,  if  done  by  an  expert  hand, 
throw  light  on  several  vexed  points.  I  once  saw  a  case  of  severe 
cerebral  concussion  which  was  followed  by  permanent  paralysis  of 


Fig.  9.— Complete  Paralysis  of  Both  External 

Recti  and  of  All  the  Facial  Muscles. 

(Munchener  Medicinische  Wochinschri/t.) 


A-:^8  SEcuiN.  [c,K:g"r.. 

botli  ('xUn'iii,  with  convergencr.  Unfortunately,  1  was  not  permitted 
to  examine  the  case  thoroughly.  The  lesion  was  most  probably 
haemorrhage  in  both  nuclei  of  the  sixth  nerve.  J.  Schwalbe^^^ 
relates  a  remarkable  case  of  one-sided  lesion  of  the  pons-medidla 
transition,  ushered  in  by  an  apoplectic  attack  and  followed  by 
crossed  paralysis,  as  follows :  Paresis  and  partial  anaesthesia  (with 
hico-ordination  later)  of  the  left  arm  and  leg,  diminished  hearing 
on  left  side,  paresis  of  the  right  lower  facial  muscles,  nearly  com- 
plete paralysis  of  the  whole  tongue,  partial  anaesthesia  of  the  right 
face,  paresis  of  the  riglit  vocal  cord,  slight  difficulty  of  deglutition, 
speech  was  almost  abolished.  The  ocular  muscles  were  normal, 
and  there  was  no  choked  disk,  no  aphasia.  The  patient  had 
s)i)hilis  five  years  before,  treated  by  thirty  injections  of  corrosive 
sublimate;  no  secondary  symptoms.  The  author  makes  an  elabo- 
rate attempt  at  localization  and  pathological  diagnosis,  and  con- 
cludes that  probably  there  was  sypliilitic  arterial  disease  with 
\ascular  obliteration,  leading  to  formation  of  a  patch  of  softening 
in^  olving  the  right  half  of  the  pons  and  the  centre  of  the  medulla 
oblongata.  The  preservation  of  normal  electrical  reactions  in  the 
facial  nerve  excluded  a  hv'-'on  affecting  its  nucleus.  The  patient 
was  discharged  after  eight  weeks  of  treatment  (not  a  word  said  of 
this!)  greatly  improved.  Analogous  cases  (with  more  bilateral 
symptoms)  are  reported  by  Bruns.  J;^,5  F.  Schultze  ^i^i  reports  an 
interesting  case  (uncompleted  by  autopsy)  which  presented  inten- 
tional or  volitional  nystagmus  in  all  directions,  loss  of  palatal 
refl(^x(^s,  atrophy  of  one-half  of  the  tongue,  and  spastic  paresis  of 
the  limbs  on  the  opposite  side.  There  was  probably  a  lesion  in 
one  (tlie  left)  half  of  the  medulla  oblongata. 

BnllHir  Paralijsis. — Stern ^1^ reports  a  case  which  during  life 
presented  symptoms  of  apoplectic  bulbar  paralysis.  At  the  autopsy, 
to  the  naked  eye  the  medulla  seemed  normal,  and  the  gross  lesion 
consisted  in  fresh  haemorrhages  in  both  hemispheres.  On  microscopic 
examination  of  the  bulb,  however,  an  older  clot  two  millimetres 
in  size  was  found  including  the  median  line  of  the  fourth  ven- 
tricle and  injuring  both  hypoglossal  nuclei.  The  author  considers 
the  case  to  be  one  of  continued  pseudo  and  true  bulbar  paralysis. 

Lesions  of  Tnhprcida  Qiiddrigrin'ma. — Xothnagelso^e'^'sjll^ishad 
the  opportunity  of  thoroughly  observing  a  case  of  tremor  of  these 
parts.     A  young  man  fell  upon  his  head  from  a  moderate  height, 
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was  unconscious  for  se^eral  hours,  with  vomiting.  A  febrile  ill- 
ness of  several  weeks'  duration  followed,  with  headache,  vertigo, 
and  constipation.  Later,  attacks  of  vertigo  occurred.  Six  months 
after  the  accident  walking  was  done  with  widely  separated  and 
everted  feet.  First  seen  in  October,  1884,  he  suffered  from  par- 
oxysms of  headache  and  vertigo  ;  the  optic  disks  were  swollen  and 
pale  ;  the  peculiar  walk  was  present.  Soon  there  occurred  epilep- 
tiform seizures,  twelve  in  all ;  in  some  vertigo  and  immobility 
were  the  only  symptoms.  The  patient  increased  in  weight;  he 
was  lucid.  In  August,  1885,  complete  blindness,  with  motionless 
pupils  and  various  nystagmus  were  noted.  In  1887  anosmia  was 
complete,  but  no  other  cranial  nerve  was  involved.  The  walk  is 
that  of  a  drunken  man ;  retropulsion  is  marked.  Later  a  degree  of 
spastic  state  appeared  in  the  legs  with  increased  knee-jerk  and  foot 
clonus,  but  without  actual  paralysis.  No  alteration  of  sensibility. 
In  August,  1887,  and  fn^quently  until  death,  cerebrospinal  fluid 
escaped  freely  (sixty  to  one  hundred  cubic  centimetres  often  col- 
lected) from  the  nose.  When  this  was  interrupted  signs  of  cere- 
bral compression  occurred,  viz.:  stronger  nystagmus,  increase  of 
reflexes,  slower  pulse,  involuntary  escape  of  urine  and  faeces. 
Death  by  coma.  Autopsy  re\  ealed  a  small  glioma  (size  of  hazel- 
nut) partly  on  and  in  the  corpora  quadrigemina  (lobi  optici).  The 
ventricles  were  enormously  distended.  The  escape  of  fluid  took 
place  through  the  perineural  space  of  the  olfactory  nerves,  which 
were  atrophied.     No  lesion  was  found  in  the  cerebellum. 

Clilasm  Region. — A  very  instructive  case  of  tumor  of  this 
region,  assuming  large  proportions,  is  recorded  by  Mallins.M.ji« 
The  symptoms  were  very  numerous,  but  optic-nerve  atrophy,  with 
temporal  hemianopsia  of  one  eye,  extreme  tendency  to  sleep, 
feebleness  without  distinct  hemiplegia,  and  an  extremely  chronic 
course  (four  years),  with  great  variations  in  all  symptoms  except 
tliose  related  to  vision,  were  characteristic  features.  The  optic- 
nerve  atrophy  does  not  appear  to  have  been  preceded  by  choked 
disk.  Battiscombe  ,,^,,9 relates  a  case  of  abscess  of  this  part,  ap- 
parently idiopathic,  presenting  following  symptoms:  Pain  in  dif- 
ferent parts  of  the  head,  more  persistent  in  the  temples,  nausea, 
intense  photophobia,  conjunctivitis,  chemosis,  exophthalmia,  swell- 
ing of  lids,  no  apparent  impairment  of  vision  (unfortunately,  the 
ophthalmoscope  was  not  used  and  the  fields  of  vision  not  tested). 
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An  irregular  liylit  tc^mpcratun^  was  pn^scMit  from  day  of  admission 
(diffeivntial  diagnosis  IVom  tumor).  Duration  of  illness  about 
four  months  ;  of  acute  period  seven  days;  death  by  coma  devc^loped 
rather  suddenly  ;  no  syphilis  (I). 

Facidl  Centre. — Bencziirs,^Li"('ports  a  cas(?  of  tuberculosis  in 
which  left  hemiparesis  and  Jacksonian  epilepsy  existed.  The 
spasm  began  in  the  tongue,  extended  to  the  left  side  of  the  face, 
neck,  arm,  and  leg  in  order,  Avithout  loss  of  consciousness.  At- 
tacks could  be  aborted  by  the  patient  by  putting  a  handkerchief 
in  her  mouth  and  compressing  the  left  cheek.  Headache  was  a 
prominent  symptom.  State  of  eyes  not  mentioned.  The  autopsy 
revealed  (besides  tubercles  in  the  lungs,  etc.)  a  tubercle  as  large 
as  a  hazel-nut  in  the  right  precentral  gyrus  at  the  junction  of  its 
middle  and  basal  thirds.  It  occupied  the  region  of  square  No.  71 
of  Exner's  schema,  but  extended  over  to  the  postcentral  gyrus. 

Lemons  of  the  Base  of  the  Brabi. — SpringthorpeA^^^s  reports  a 
case  of  hard  tumor  of  the  left  middle  fossa.  It  compressed  the 
pons,  involved  the  seventh  and  eighth  nerves,  the  sixth  nerve,  and, 
later,  the  fifth  nerve.  The  subject  was  a  female,  aged  twenty- 
seven  years,  and  prol)ably  syphilitic.  The  first  symptoms  were 
partial  left  hemiplegia,  paralysis  of  the  left  face  and  deafness  on 
left  side,  headache,  paresis  of  left  limbs,  with  choreiform  move- 
ments of  all  limbs,  more  especially  the  right.  At  first  there  was 
no  optic  neuritis,  but  it  was  observed  a  month  after  admission  to 
hospital  or  about  six  months  after  beginning  of  illness.  Loss  of 
vision  and  "neuroparalytic  ophthalmia"  of  left  eye  set  in  a  few 
weeks  later,  with  severe  pain  in  left  side  of  head  and  giddiness. 
No  anaesthesia  except  in  range  of  left  fifth  nerve.  Never  vomiting. 
The  case  is  paradoxical  in  that  a  tumor  pressing  on  the  left  side  of 
the  pons  produced  paralysis  on  the  same  side  of  the  body.  Most 
unfortunately,  the  ])yramidal  decussation  was  not  studied,  as  it 
should  be  in  every  such  case. 

DIAGNOSIS    AND    TREATMENT    OF    DISEASES    OF    THE    BRAIN. 

In  two  admirable  lectures,  IIughlings-Jacksonj„,^^<,,,  exposes 
very  briefly  his  well-known  views  on  the  scientific  and  practical 
study  of  nervous  diseases.  The  hntures  defy  analysis,  and  should 
be  stndiefJ,  not  read,  by  e\-ery  practitioner.  Nowhere  will  he  find 
so  strong  a  statement  of  the;  utility  of  scientific  study  of  cases  and 
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disease  groups  for  practical  purposes.  When  Jackson  states  that 
"no  single  nervous  symptom  is  characteristic  of  syphilis;"  that 
"  no  drugs  can  do  anything  whatever,  good  or  bad,  for  cerebral 
softening ; "  that  "  many  nervous  diseases  are  due  to  non-nervous 
lesions  in  the  nervous  centres ;"  that  "  the  routine  use  of  the 
ophthalmoscope,  the  study  of  the  arterial  tension  and  of  the  urine 
are  of  extreme  importance," — we  can  only  approve  and  urge  atten- 
tion to  these  dicta.  The  author  is  disposed  to  deny  the  (patho- 
logical) relationship  between  epilepsy  and  insanity — a  statement 
which  will  doubtless  provoke  dissidence. 


CEREBRAL     DISEASES. 
CEREBRAL    ABSCESS    (SUPPURATIVE    ENCEPHALITIS). 

Semelolo(j}j. — Sir  William  Stokes olt  contributes  an  elaborate 
paper  on  cerebral  abscess  whi(;h  is  of  greatest  interest  in  its  surgi- 
cal aspects  {vide  vol.  iii,  section  B,  p.  37).  Medically  interesting 
is  the  fact  that  cerebral  abscess  often  shows  symptoms  a  long 
time  after  the  reception  of  the  injury,  from  one  month  to  several 
years.  From  other  data  in  our  possession  it  is  likely  that  the 
abscess  forms  much  sooner  than  its  symptoms  appear,  or  that  slight 
symptoms  are  first  manifested,  followed  by  an  intermission,  after 
which  the  really  typical  symptoms  present  themselves.  Rock- 
well j,„I„4  writes  an  excellent  paper  on  traumatic  cerebral  abscess. 
As  regards  diagnosis,  the  author  lays  special  stress  on  headache 
and  tenderness  on  the  affected  side,  suddenly  developed  convulsive 
seizures,  followed  by  paralysis,  rapid  variations  from  normal  to  high 
temperatures.  Optic  neuritis  is  rare,  as  is  also  the  subnormal 
t(^mperature  referred  to  by  Nancrede  and  others.  Strangely  enough, 
the  author  docs  not  mention  slow  pulse,  which,  with  attacks  of 
vomiting  and  increased  headache,  is  certainly  a  very  common 
symptom  of  intracranial  abscess  independent  of  location. 

Patholofii/. — A  case  with  poorly  observed  symptoms  is  re- 
ported by  Ranking,  ^"i!^ in  which  a  large  abscess  at  the  base  of  the 
brain,  witli  other  smaller  abscesses  in  the  left  hemisphere,  sero- 
purulent  exudation  in  left  ventricle,  and  haemorrhage  in  Broca's 
convolution,  were  found.  No  aural  or  traumatic  or  peripheral 
infectious  causes,  very  probably  idiopathic  abscess  (due  to  suppu- 
ration of  gummatous  products  not  found).     Among  symptoms  a 
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constant  liio-li  tcmpcratnre  of  104^  to  104.6°  F.  (40°  to  40.30°  C.) 
was  observed.  Premature  arterial  det»(Mieration  in  a  young  adult 
leading  to  cerebral  luemorrhage  is  described  by  \^eron,llg.a  Frencli 
army  surgeon.  The  age  of  the  soldier  is,  most  unfortunately,  not 
given,  but  probably  it  was  not  fiir  from  twenty-five  years.  His 
lather  had  died  of  c(>rebral  haemorrhage  at  forty-five.  The  radials 
and  many  other  arteries  besides  the  cerebral  presented  stiffness 
and  friability.  The  kidneys  were  small  and  granular;  the  left 
ventricle  of  the  heart  hypertrophied. 

Netter  and  DelpeuchoL  report  a  case  of  suppuration  devel- 
op(Hl  from  a  chronic  otitis  nu^dia  suppuration  of  thirteen  years' 
standing,  in  a  boy  aged  sixteen  years.  The  symptoms  at  first 
simulated  typhoid  fever,  but  excessive  frontal  headache,  vomiting, 
chills,  signs  of  jugular  phlebitis  (on  same  side  as  diseased  ear,  viz.: 
letl),  and.  later,  symptoms  of  pleuropneumonia,  with  an  irregular 
fever  ranging  from  100.4°  F.  (38°  C.)  to  106.3°  F.  (41.40°  C.)  led 
to  a  correct  diagnosis  of  suppurative  meningitis,  jugular  phlebitis, 
and  pulmonary  infarction.  No  localizing  cerebral  symptoms 
occurred.  Death  on  twelf'tli  day  after  admission.  Autopsy  re- 
vealed cari(^s  of  the  left  middle  and  internal  ears,  cerebellar  abscess 
of  continuity  witli  diseased  dura,  phlebitis  (with  thrombus)  of 
the  lateral  and  petrosal  sinuses  of  the  internal  jugular  vein ;  mul- 
tiple nodules  in  both  lungs  of  a  suppurative-gangrenous  compo- 
sition, a  large  semipurulent  pleuritic  effusion  on  the  left  side  The 
only  trace  of  meningitis  was  a  yellowish  exudation  in  some  of  the 
sulci  near  the  great  longitudinal  fissure.  A  most  interesting  point 
is  that  the  mastoid  cells  were  perfectly  normal.  In  the  various 
affusions,  thrombi,  and  nodules  bacteria  of  various  (six)  types. 
The  streptococcus  pyogenicus  and  the  staphylococcus  pyogenicus 
albus  were  clearly  identified  by  cultures.  Other  forms  resembled 
saphrogenic  bacilli.  Barker  v.i.p.rn successfully  operated  on  a  case  of 
abscess  of  the  temporal  lobe  caused  by  rather  latent  suppurating 
otitis  media. 

Barrs^;,;  briefly  mentions  a  case  of  abscess  in  the  white  sub- 
stance of  tli(^  right  hemisphere,  due  to  infection  from  caseous  and 
suppurating  bronchial  glands.  The  abscess  contained  very  fetid 
pus,  though  no  disease  was  found  in  the  ears  or  petrous  bones. 
1  observed,  during  the  War  of  the  Rebellion,  a  cerebral  abscess 
(of  the   nucleus    caudatus)  dependent   upon   suppuration  of  the 
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connective  tissue  of  the  forearm  on  the  same  side,  in  which  extreme 
foetor  of  the  pons  was  present,  so  that  the  attempt  to  make  any 
diagnostic  use  of  fetidity  of  pus  of  cerebral  abscesses  appears 
useless. 

Lesions  of  Chronic  Hypera^mia. — Kusnezow oJ,^,5 has  made  a 
study,  under  Mierzezenski's  supervision,  of  the  histological  lesions 
produced  by  artificial  cerebral  hyperaemia  in  dogs  and  rabbits 
placed  on  the  rotating  table  of  Mendal  every  day  or  three  times  a 
week  for  several  months ;  rate  of  rotation  from  ninety  to  one  hun- 
dred per  minute  for  five  or  ten  minutes.  In  all  cases  intense  con- 
gestion of  the  upper  spinal  cord  and  brain,  also  of  the  diploe,  was 
observed.  There  were  also  degenerative  changes,  even  to  complete 
destruction,  in  the  cortical  ganglion  cells  and  many  nerve-fibres. 
The  vessels  were  distended  with  blood,  and  in  the  perivascular 
spaces  serous  exudation  and  exuded  cells  could  be  seen.  The 
neuroglia  elements  were  swollen.  In  animals  subject  to  inverse 
rotation,  i.e.,  head  in  centre  of  the  table,  evidences  of  anaemia 
were  seen,  and,  while  some  atrophic  change  was  demonstrable 
in  the  ganglion  cells  and  fibres,  the  pathological  changes  above 
described  in  the  blood-vessels  and  neuroglia  elements  were  entirely 
wanting.  The  author  concludes  that  the  centrifugally  acting  rota- 
tion produced  an  increase  in  the  arterial  pressure  and  also  retar- 
dation of  the  venous  circulation — a  stasis  with  exudation  of  lymph 
and  consequent  malnutrition  of  the  nervous  elements. 

CEREBRAL    (.MILIARY)    ANEURISMS. 

In  a  somewhat  polemical  article,  Eppinger,  of  Gratz,  ^  reiter- 
ates his  opinion  that  rupture  of  the  elastic  coat  of  the  affected 
artery  is  essential  to  the  diagnosis  of  aneurism.  He  refuses  this 
designation  to  the  "  Brouchard-Charcot  miliary  aneurism,"  which 
he  considers  as  simple  ectasis  or  dilatation  of  diseased  walls.  In 
this  he  opposes  both  Zenker  and  Lowenfeld  {vide  Annual  of  1888, 
vol.  i,  p.  -44).  He  admits  three  forms  of  true  aneurism:  (1) 
congenital  aneurism,  (2)  micotic-embolic  aneurism,  and  (3)  trau-- 
matic  (simple)  aneurism.  From  the  stand-point  of  the  histologist 
and  pathologist,  this  critical  classification  is  doubtless  good,  i.e.., 
has  a  scientific  value,  but  for  clinico-pathological  purposes,  for  the 
explanation  of  cerebral  haemorrhage,  etc.,  the  term  miliary  aneurism 
must  hold  its  ground  for  a  long  time. 
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MHiarii  Aneurisnifi  of  ]Ju[p(aJ  Vesfn^ls. — GillotjilJjoCalls  atten- 
tion to  tlie  ampullar  or  miliary  dilatation  of  vessels  under  the 
tongue,  more  especially  at  one  centimetre  from  its  apex.  He 
assumes,  witliout  any  proof  whatever,  that  there  were  "  miliary 
aneurisms,"  and  seeks  to  connect  tluMn  with  the  arthritic  diathesis 
and  witli  the  coincident  dcAclopment  of  miliary  aneurisms  in  the 
lirain.  Tliese  dilatations  are  much  more  probably  varicose  in  nature. 

CEREBRAL    HAEMORRHAGE. 

Infantile  Cerebral  Haemorrhage. — Murray  ^.f,,  reports  a  case  of 
haemorrliage  into  the  substance  of  the  left  tem])oro-sphenoidal  lobe 
in  an  infant  nineteen  months  old.  No  cause  was  determined. 
Edwards  ]^j  relates  the  case  of  a  lad,  ten  years  old,  who  developed 
severe  headache,  Aomiting,  and  purging  in  one  night,  then  be- 
came comatose,  and  later  delirious,  convulsed,  and  paralyzed  on 
the  left  side.  Death  in  twenty-four  hours.  Clot  found  in  brain, 
but  location  not  well  described  (in  frontal  lobe).  No  etiology 
determined. 

MENINGEAL    HAEMORRHAGE. 

Ewen.p^ 2,  reports  a  case  of  traumatic  subdural  haemorrhage, 
which  is  interesting  on  account  of  the  slow  development  of  symp- 
toms. Boy,  aged  ten  years,  received  a  blow  on  side  of  head,  and 
not  till  sixty  hours  had  elapsed  did  the  subject  complain  of  severe 
headache  and  pass  into  coma  with  general  relaxation.  When 
seen,  on  the  third  day,  the  pupils  were  widely  dilated  and  quite 
inactive,  there  was  vomiting,  subnormal  temperature,  total  uncon- 
sciousness, and  general  relaxation  ;  death  at  noon,  i.e.,  seventy-two 
hours  after  injury.  Autopsy  showed  a  large,  thick  clot  only  on 
the  left  side,  between  the  dura  and  bone ;  the  temporal  bone  was 
unusually  thin,  and  thus  the  meningeal  artery  was  peculiarly  ex- 
posed. Unfortunately,  the  physician  did  not  know  of  the  injury 
at  the  time  of  examination, 

EMBOLISM    OF    CEREBRAL    BLOOD-VESSELS. 

Prognosis. — J.  S.  Bristowc^^p',  contributes  two  cases  to  show  that 
recovery  from  embolism  of  a  large  artery  may  be  both  ra])id  and 
complete.  They  are  good  cases,  and  only  open  to  the  logical 
objection  which  must  hold  against  all  ciu'ed  cases,  viz.:  absence  of 
anatomical  demonstration.     In  on(>,  a  female,  aged  twentv-five,  with 
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well-marked  valvular  disease  of  the  heart,  an  attack  of  right  hemi- 
plegia with  aphasia  occurred  without  loss  of  consciousness,  but 
had  passed  off  entirely  when  seen  by  Bristowe  a  fortnight  later. 
Subsequently  second  attack  occurred,  which  was  followed  by  th(^ 
usual  residua.  In  the  second  case  {vide  Diseases  of  the  Spinal 
Cord)  temporary  paraplegia  was  produced  by  plugging  of  the 
abdominal  aorta. 

THROMBOSIS    OF   CEREBRAL   BLOOD-VESSELS. 

Farrari,  of  Genoa,  j„t^s reports  experiments  on  dogs  consisting  in 
obliteration  of  cerebral  sinus  by  wax  injections.  Blockade  of  all  the 
sinuses  produced  death  in  a  few  minutes,  with  epileptiform  mani- 
festations. Obliteration  of  the  sinus  of  the  calvarium  produced 
no  symptoms,  and  if  twenty  days  later  some  basal  sinus  were  filled 
no  symptoms  occurred  (not  even  choked  disk)  until  the  ophthal- 
mic veins  were  included,  when  death  occurred  rapidly  without 
having  histological  changes.  The  author  concludes  that  the 
return  circulation  from  the  encephalon  is  amply  provided  for, 
safety-valve  exits  existing  through  the  ophthalmic  veins  and  the 
vertebral  veins. 

THE    CEREBRAL    PALSIES   OF    CHILDREN. 

W,  Osier  j„,^,f^Aus„  in  five  lectures  treats  of  this  interesting  topic 
in  a  masterly  manner.  These  lectures  not  only  present  the  sub- 
ject fully  in  its  present  aspect,  but  will  serve  as  a  j^oifit  de  de2)art 
for  more  elaborate  studies  of  tlie  numerous  unsettled  points  in- 
volved. Besides  utilizing  the  material  already  accumulated  in  pre- 
ceding monographs  and  articles,  the  author  analyzes  one  hundred 
and  twenty-seven  hitherto  unpublished  cases  in  the  practice  of  the 
Philadelphia  Infirmary  for  Nervous  Diseases  and  twenty-three  cases 
from  the  Elwyn  Institution  for  Feeble-minded  Children,  placed  at 
liis  disposal  by  Drs.  Kerlin  and  Wilmarth.  Osier  divides  his  ma- 
terial under  three  clinical  heads,  viz.:  (1)  hemiplegia,  one  hun- 
dred and  twenty  cases;  (2)  bilateral  hemiplegia,  nineteen  cases; 
(3)  para])legia,  eleven  cases; — making  a  thorough  analytical  study 
of  semeiology  and  etiology  of  these  three  conditions.  Among 
symptoms  which  may  be  considered  as  ultimate  results  of  the 
cerebral  lesions,  disorders  of  movements,  epilepsy  (common  and 
Jacksonian),  and  imbecility  are'  well  studied.     The    remarkable 
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:il)S{Mi('(^  of  bladdor  syniptoms,  of  anii3sthesia,  and  of  apliasia  is 
well  observcni,  though  perhaps  siifticiont  stress  is  not  hiid  upon  the 
remarkable  education  of  the  riglit  eortieal  centres  for  si)eech  wliich 
ensues  in  apliasic  or  rig:]it  hemiph^gic  chikh'en.  Under  the  head 
of  pathological  anatomy  it  is  stated  tliat  in  nine  cases  hwDiorrhage, 
meningeal  usually,  ^^  as  Ibund ;  in  seven  cases  only  embolism 
(though  on  clinical  grounds  the  author  believes  this  to  be  a  much 
more  important  factor) ;  in  fifty  cases  the  brain  presented  diffused 
or  nodular  sclerosis,  and  in  twcnty-lbur  cases  more  or  less  poren- 
cephaly was  present.  The  causal  relation  of  difficidt  labor  to 
meningeal  haemorrhage  is  noticed,  as  also  the  alternative  condition 
that  in  some  cases  the  initial  convulsion  (which  is  frequently  seen 
to  usher  in  the  cerebral  palsy  of  childnni)  may  be  either  the  cause 
or  the  result  of  meningeal  luemorrhage.  As  primary  cerebral 
lesions  leading  to  what  later  appears  as  "sclerosis,"  the  author 
mentions  (1)  post-febrile  embolism,  (2)  lesions  of  arterial  coats, 
(3)  various  thromboses,  (4)  encephalitis.  He  does  not  apparently 
attach  much  importance  to  Striimpell's  ideas  that "  polioencephalitis" 
(as  an  equivalent  of  poliomyelitis)  is  a  frequent  factor.  The  prog- 
nosis as  regards  life  is  not  bad,  as  the  average  age  attained  by  chil- 
dren so  affected  is  above  twenty  years,  but  recovery  of  motor  power 
and  skill  is  very  rare.  Treatment  is  almost  limited  to  that  of  the 
residua,  and  is  embraced  under  these  heads :  First,  orthopaedic  and 
electrical  treatment  for  the  paresis  and  deformities ;  second,  anti- 
epileptic  medication ;  third,  education  of  speech,  of  special  senses 
and  mental  functions  generally,  as  practiced  in  well-organized 
schools  for  backward  children. 

PORENCEPHALY. 

Audry  j„„^j„,y  writes  a  very  exhaustive  critical  digest  of  cases  of 
porencephalia,  adding  some  interesting  new  cases  observed  in  the 
Hospital  of  Lyons.  He  restricts  the  term  to  such  specimens  as 
show  destruction  of  cortical  or  white  substance,  or  both,  excluding 
such  cavities  as  are  filled  with  blood,  pus,  tumors,  or  parasitic  for- 
mation, and  pseudoencephalic  or  anencei)lialic  monstrosities.  He 
gives  a  resimie  of  one  hundred  and  three  cases  from  the  time  of 
Red  (1812)  to  the  present,  the  collection  being  apparently  com- 
plete as  relates  to  German,  English,  French,  and  Italian  literature. 
A  few  points   of  interest   are  worth   citing.     Out  of  ninety-six 
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observations  in  which  a  good  description  of  the  lesion  was  given, 
tliirty-two  presented  lesions  in  both  hemispheres,  being  often  qnite 
symmetrical.  In  eighteen  cases  almost  the  whole  of  both  hemi- 
spheres had  disappeared,  and  the  ventricular  floor  was  exposed;  the 
immense  majority  of  cases  contradicted  Kundrat's  idea  that  the 
loss  of  substance  affects  definite  vascular  territories ;  the  cavities 
may  open  into  the  intermeningeal  space,  but  usually  they  are 
walled  in  by  a  membrane  which  may  be  extremely  vascular ;  the 
cavities  are  generally  filled  by  a  fluid  which  may  be  so  abundant 
as  to  be  equivalent  to  a  hydrocephalus ;  it  may  be  clear  as  water, 
or  of  various  light  shades  from  yellow  to  brown ;  in  a  few  cases 
the  walls  of  the  cavity  are  apposed,  and  no  fluid  exists.  The 
gyri  about  the  cavity  may  present  a  normal  appearance,  with  more 
or  less  cicatricial  change,  or  may  assume  a  radiate  arrangement 
from  the  hole.  Very  seldom  is  there  positive  evidence  of  change 
in  the  artery  supyjlying  the  affected  part  of  the  brain.  The  difl'er- 
ential  diagnosis  is  elaborately  treated  of,  successfully  as  relates  to 
post-mortem  recognition,  but  very  vaguely  as  to  clinical  diagnosis. 
In  relation  to  the  semeiology  of  the  aflection,  the  author  discusses 
the  question  whether  a  strictly  speaking  congenital  cerebral  paral- 
ysis can  occur,  in  view  of  the  fact  that  the  pyramidal  tracts  are 
undeveloped  at  birth,  and  decides  it  affirmatively.  As  regards 
pathogeny,  he  considers  porencephaly  as  the  result  of  one  of  a 
number  of  common  lesions,  hydrocephalus,  encephalitis,  haemor- 
rhage, embolism  and  thrombosis,  traumatism,  and  arrest  of  foetal 
development.  As  regards  etiology,  thirty-four  out  of  fifty-eight 
cases  appeared  to  be  of  foetal  origin  ;  in  thirteen  it  w^as  developed 
Avithin  the  first  two  years  of  life ;  in  a  few  cases  during  second  in- 
fancy ;  only  one  case  in  adidt  life.  More  women  than  men  were 
affected — forty-seven  and  thirty.  Natal  and  obstetrical  causes 
seemed  very  important,  as  also  marasmus  (athrepsia)  in  newborn 
and  very  young  infants.  The  symptoms  are  exceedingly  various, 
but  paralysis,  contractures  (after  bilateral  spastic  state),  convul- 
sions, cranial  deformity,  idiocy  (thirty  out  of  fifty-seven  cases)  are 
the  principal.  In  as  many  as  thirty-five  cases  (out  of  fifty-seven) 
the  mental  faculties  were  fairly  good.  Sensibility  is  always  (I)  pre- 
served. Aphasia  is  rare,  except  in  congenital  cases  with  large 
cavities. 

Prognosis. — In  thirty-three  cases  the  patients  lived  to  adult 
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ag(^ ;  thirty-two  died  in  the  second  period  of  infancy,  or  in  adoles- 
ccwrc ;  fourteen  died  before  the  end  of  the  second  year ;  there 
\v(Mi'  sixteen  cases  in  which  Mi'c  existed  only  for  less  than  one 
month.  Phtliisis  was  noted  in  twelve  cases.  Debierre  ^  reports 
the  case  of  a  woman,  aged  sixty-four,  with  extensive  destruction 
of  all  t]i(>  outer  aspects  of  the  right  hemisphere,  including  the 
whole  of  the  third  frontal  gyrus,  parietal  lobe,  angular  gyrus,  tem- 
])oral  lobe,  all  the  Rolandic  region  except  its  upper  part.  The 
internal  (mesal)  and  the  occipital  gyri  were  preserved.  The  cavity 
was  limited  by  remains  of  the  pia,  the  ventricle  wholly  visible,  cen- 
tral gray  bodies  much  atrophied,  pyramidal  tract  atrophied  below. 
The  opposite  (left)  lobe  of  cerebellum  was  smaller  than  the  right. 
Vessels  very  atheromatous.  The  symptoms  dated  back  only  to  the 
forty-ninth  year,  when  an  attack  of  "  cerebral  haemorrhage  "  oc- 
curred, followed  by  left  hemiplegia  and  contracture  and  by  other 
less  severe  attacks.  Death  in  1888  by  moist  gangrene  of  right 
foot.  In  spite  of  the  clinical  evidence,  both  the  author  and  Bris- 
saud  were  disposed  to  look  upon  the  lesion  as  congenital  (evi- 
dently an  impossibility,  owing  to  absence  of  hemiplegia,  contract- 
ures, etc.,  prior  to  1871).  Brush ".^ reports  a  case  of  "paresis" 
irom  the  Pennsylvania  Hospital  for  the  Insane,  m  one  of  which 
from  childhood  there  had  existed  symptoms  of  a  lesion  in  the  right 
brain.  Owing  to  the  patient's  mentally  disturbed  condition,  the 
state  of  sensibility  and  condition  of  vision  could  not  be  tested. 
Autopsy  revealed  several  foci  of  porencephalia,  a  large  cavity  oc- 
cupying region  of  right  inferior  parietal  lobe  and  angular  gyrus, 
part  of  right  postcentral  gyrus,  the  lobus  quadratus,  and  cuneus. 
The  left  cerebellar  hemisphere  was  atrophied,  but,  curiously,  the 
author  speaks  of  increased  growth  of  the  right  lobe,  "  owing  to 
absence  of  resistance  from  the  right  cerebral  lobes." 

SATURNINE    CEREBRAL    LESIONS. 

Dlstrihntioii  of  Lend  hi  the  Brain. — A.  N.  Blyth^j^has  analyzed 
the  brain  and  some  other  organs  of  two  lead-factory  operatives 
who  died  rather  suddenly,  without  paralysis.  In  one  case  he  found 
in  four  hundred  and  one  grammes  of  brain  34.84  milligrammes 
of  lead  sulphate,  and  that,  assuming  that  the  patient's  encephalon 
weighed  twelve  hundred  and  thirty-five  grammes,  it  must  have 
contained  during  life  at  least  105.77  milligrammes  of  lead  sulphate 
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(nearly  two  grains).  In  tlie  second  case  more  prolonged  alcoholic 
maceration  was  made,  and  the  cerebellum  analyzed  separately  from 
portions  of  the  brain.  Supposing  that  the  entire  brain  weighed 
one  thousand  and  ninety-seven  grammes,  the  amount  of  lead  sul- 
phate would  have  been  99.7  milligrammes.  In  the  cerebellum, 
pons,  and  medulla,  17.4  milligrammes  were  found,  making  a 
possible  total  of  117.1  milligrammes  (nearly  two  grains)  in  the 
whole  encephalon.  The  cerebellum  contained  relatively  more  lead 
than  tlie  hemispheres  ("brain"),  107.92.  The  author  considers 
it  highly  probable  that  74  per  cent,  of  the  lead  in  the  brain  was 
in  chemical  combination  with  one  or  several  of  the  complicated 
nitrogenized  and  phosphorized  brain-fats.  Mr.  Blyth's  views  on 
the  nature  of  lead  poisoning  are  metaphorically  represented  by 
likening  plumbism  to  some  very  refined  method  of  vivisection,  by 
which  an  operator  is  able  to  destroy  not  nerve-centres,  but  thou- 
sands of  the  ultimate  parts  of  nerve-centres.  Such  a  view  is  merely 
regarding  the  so-called  "elective"  influence  of  lead  from  another 
and  slightly  different  aspect.  Lead  was  also  found  in  several 
other  organs  examined. 

Westphalna'^^iJias  made  an  elaborate  study  of  thirteen  cases 
of  saturnine  encephalopathy,  with  two  autopsies.  He  found 
general  and  focal  symptoms  in  various  cases,  l^sychical  disturb- 
ances belong  to  the  first  group,  consisting  in  depression,  a  peculiar 
combination  of  melancholia  and  dementia,  hypochondriacal  notions, 
with  leebleness  of  memory  and  emotional  excitability.  Nearly  all 
the  patients  complained  of  headache  and  vertigo.  Convulsive 
attacks,  general  or  localizinl,  were  common;  in  five  cases  they 
presented  a  strictly  epileptic  character.  Delirium  was  rare.  As 
focal  symptoms  Westphal  observed  hemiansesthesia,  loss  of  smell; 
impairment  of  vision  in  six  cases,  consisting  in  amblyopia,  concen- 
tric limitations  of  fields,  in  reduction  of  color  perception,  and  in 
typical  hemianopsia.  Various  cranial  nerve-nuclei  were  affected  in 
other  cases.  In  two  cases  there  was  typical  hemiansesthesia;  in 
one  case  aphasia.  Westphal  concludes  that  lead  acts  (1)  directly 
on  the  brain  or  nerve-tissues;  (2)  on  the  central  blood-vessels,  and 
thereby  indirectly  causes  other  cerebral  lesions ;  (3)  on  the  kidneys, 
causing  symptoms  of  un^mic  intoxication;  (4)  there  may  be  a 
combination  of  those  lesions.  Wickham  jJJ,sieports  an  interesting 
case  of  pseudo-general  paralysis,  witli  albuminuria,  due  to  chronic 
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\v;\d  poisoniuij.  Tlu^  sMiiptoms  wore  so  proiioiiiiccd  that  Charcot 
thaijnosticatocl  <;(Mioral  ])aralysis.  I'lider  treatment  a  cure  (?)  was 
obtained  hi  lour  months.  Sulphur  baths,  iodide  of  potassium,  and 
bromide  of  sodium  seem  to  have  been  the  efficient  remedies. 
Brani\vell/J  reports  a  case  in  wliich  coKc,  severe  headaclie,  impaired 
vision,  tine  tremors,  and  general  malnutrition,  together  with  a 
partial  blue  line  in  gums,  indicated  chronic  lead  poisoning  in  a 
man  wliose  occupation  for  three  years  had  been  grinding  and  mixing 
litharge.  One  analysis  of  the  urine  failed  to  reveal  any  lead.  The 
point  of  interest  in  the  case  is  that  there  was  extreme  contraction 
of  the  visual  fields,  with  still  greater  reduction  of  fields  for  colors 
(yellow  and  blue,  most)  in  eyes  witli  normal  optic  nerves.  The 
ophthalmologist  (Dr.  Berry)  who  confirmed  the  perimetric  findings 
expressed  the  opinion  that  the  condition  resembled  hysterical 
amblyopia.  What  doubt  might  exist  as  to  the  correctness  of  the 
diagnosis  of  plumbism  is  remo\ed  by  tlie  complete  recovery  (in  less 
tlian  two  months)  under  the  use  of  sulphate  of  magnesia  and  KI. 
lindt,^^^! relates  a  fatal  case  of  plumbism  in  a  woman  employed 
only  half  a  year  in  a  type-foundry.  It  was  found  tliat,  in  spite  of 
warning,  she  had  eaten  with  unwashed  hands.  She  had  no 
paralysis,  but  anaemia,  icterus,  constipation,  attacks  of  colic,  and 
headache  were  folio \^'ed  by  convulsions  and  coma.  The  fundus 
oculi  was  normal,  and  the  urine  showed  no  signs  of  renal  disease. 
A  blue  line  existed  on  the  gums.  After  repeated  convulsions  (no 
active  treatment)  death  occurred  on  fourth  day.  Autopsy  negative 
(as  in  the  four  fatal  cases  of  Corner,  two  of  which  formed  the 
subject  of  Blyth's  analysis).  The  microscopical  examination  is  to 
be  made  by  Professor  Langhaus.  The  director  of  tlie  foundry 
reported  that  the  case  was  the  only  one  which  had  occurred  in  the 
establishment.  The  following  instances  of  unusual  sources  of 
lead  poison ingj.„^*2sr  are  of  practical  value: — 

In  1887  upward  of  a  liundred  persons  near  Roanne,  in  France, 
were  atbicked  with  colic  of  great  severity ;  some  suffered  from 
lassitude  and  general  pains,  others  from  vomiting.  It  was  later 
discovered  that  some  had  well-marked  blue  lines  on  their  gums, 
and  the  water  supply  was  examined,  but  as  it  was  derived  from 
several  sources  it  was  eliminated  from  sus[)icion.  Other  articles 
of  food  were  examined,  and  especially  the  fioiu-.  when  it  was  ascer- 
tained that  about  sixty  people,  who  were  seriously  ill,  had  partaken 
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of  flour  from  a  particular  mill.  A  sample  of  this  rye-flour  was 
analyzed,  and  lead  was  ascertained  to  be  present  in  it,  though  to 
what  extent  could  not  be  estimated.  It  was  then  disco\  ered  that  the 
grain  at  the  mill  was  transported  to  the  millstones  by  means  of  an 
elevator  of  buckets  which  was  found  to  consist  of  tin-plate  containing 
a  good  deal  of  lead.  The  rye-flour  which  passed  through  these 
buckets  contained  not  less  than  five  ounces  of  the  metal  which  had 
been  rubbed  ofl"  into  the  grain,  and  those  persons  who  had  eaten  rye- 
bread  exclusively  suffered  most  severely,while  those  who  used  wheaten 
flour,  obtained  from  another  elevator,  were  not  attacked  at  all.  In 
certain  parts,  also,  a  deposit  of  sulphide  of  lead  was  found,  owing, 
probably,  to  the  cracks  in  the  grindstones  ha^  ing  been  filled  with 
sulphur,  and  which  had  been  brought  in  contact  with  the  buckets. 

Another  case  of  lead  poisoning  was  brought  before  the  Paris 
Societe  de  Chirurgie  by  Duguet.  ,,1^.^  A  w^oman,  thirty-eight  years 
old,  was  employed  in  a  factory  to  gum  small  bands  of  paper  on  to 
colored  cardboard  boxes.  In  order  to  pick  up  the  bands  she  was 
obliged  each  time  to  wet  her  fingers  with  her  tongue  and  after- 
ward to  wet  one  side  of  the  band  that  was  colored  gray,  the 
other  side  being  colored  orange,  so  as  to  gum  the  band  on  to  the 
box.  She  frequently  gvmimed  as  many  as  five  thousand  in  one 
day ;  she  stated  that  her  companions,  when  doing  the  same  work, 
became  pale  and  thin  and  suffered  from  colic,  while  those  who 
gummed  the  blue  bands  did  not  suff'er  at  all.  The  bands  of  paper 
were  analyzed,  and  each  was  found  to  contain  one-fifth  of  a  grain 
of  lead  in  its  metallic  state. 

Interesting  cases  of  "  hysterical  "  paralysis  in  patients  suffer- 
ing from  plumbism  are  reported  by  two  authors:  Dutil,F,t'i8case  of 
a  plumber  who  developed  left  hemiparesis  (face  normal)  with  com- 
plete left  hemianaesthesia.  There  was  concentric  limitation  of  the 
visual  fields,  more  marked  in  left  eye.  Great  improvement  under 
mild  galvanization  (how  applied  1)  after  failure  of  metallo-therapy 
(iron  not  tried).  Nonne,  j^^^o,  case  of  a  worker  in  lead  who  eight 
years  before  suffered  from  colic,  followed  in  two  and  a  half  years 
by  paresis  of  right  upper  extremity  which  rapidly  disappeared. 
Half  a  year  before  report  he  had  renewed  paresis  of  right  arm, 
hemianaesthesia  (including  special  senses  ;  right  visual  field  con- 
centrically limited,  and  blind  for  red),  pare.sis  of  right  leg.  Very 
fancifid  diagnosis  of  lesion  of  internal  capsule  made  by  Eisenlohr. 


A— 52  SEGUIN.  [cerebral  I.t'sions. 

OnliiKuy  tivatiiu'iit  of  no  ;iv;iil.  Under  hypnotic  suggestion  pare- 
sis diminished  and  disappeared,  and  at  time  of  discharge  the  only 
symptoms  remaining  were  some  weakness  of  grasp  of  liand  and  a 
partial  anaesthesia  (of  "  cuff-like  "  shape)  over  lower  third  of  fore- 
arm. It  is  greatly  to  be  regretted  that  the  electrical  reactions  were 
not  noted.  Mobiusj^f,  calls  attention  to  lead  poisoning  occurring 
in  workmen  employed  in  the  perfection  of  furs,  preparations  of 
lead  being  used  to  dye  the  hair. 

PSEUDO-GENERAL   PARALYSIS. 

Rouillardjllf- describes  under  this  head  a  number  of  affections 
which  simulate  general  paralysis  (or  "paresis").  The  ])aper  is 
very  suggestive,  though  it  is  marred  by  the  Chauvinism  which 
distinguishes  too  many  French  articles,  only  two  or  three  German 
and  no  English  authorities  being  quoted.  The  following  varieties 
are  admitted:  alcoholic,  saturnine,  pellagrous  (I),  syphilitic.  The 
question  is  further  complicated  by  asking  whether  we  may  not 
have  a  pseudo-dementia  paralysis  (without  delirum)  and  a  pseudo- 
general  paresis  (with  prominent  mental  symptoms).  The  sketch 
of  the  alcoholi(;  form  is  w(^ll  done,  but  this  cannot  be  said  of  the 
others,  the  sypliilitic  especially  being  quite;  insufficiently  portrayed 
(far  less  clearly  than  by  English  authors,  Mickle  and  others).  As 
regards  alcoholic  pseudo-general  ])aresis,  tlu;  author  calls  attention 
to  the  following  very  im[)ortaHt  points  for  diagnosis:  Hereditary 
influence  in  gtmeral  paralysis  is  only  such  as  relates  to  organic 
cerebral  diseases,  while  in  the  pseudo  form  there  is  often  inherit- 
ance of  ah^oliolic  desire  and  of  ordinary  insanity.  The  onset  is 
much  more  sudden  and  the  tremors  much  coarser  in  the  pseudo 
form ;  in  it  intermissions  or  even  real  cures  occur,  and  patients 
may  experience  many  (from  two  to  sixteen)  distinct  attacks.  In 
the  pseudo  form  digestive  symptoms  are  present,  wlule  true 
"paretics  "  usually  have  excellent  appc^tite  and  digestion.  Sensory 
symptoms,  hyperesthesia,  and  sinaisthesia  are  common  in  the  pseudo 
form.  An  ugly  temper  with  suspicions  is  characteristic  of  the 
alcoholic  form,  whereas  ]jaretics  are  generous  and  kindly.  The 
lesions  found  in  the  pseudo  form  are  more  in  patches,  pachymenin- 
gitis is  more  common,  and  so  are  generalized  arterial  changes. 
The  article  is  well  worth  reading,  if  only  to  serve  as  a  basis  for 
further  investigation. 
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GRANULAR    EPENDTMITIS. 

BaroncinivSL.oJushas  made  a  special  study  of  granular  forma- 
tions in  the  cerebral  ventricles.  They  were  found  thirty-two  times 
in  six  lumdred  and  fifty-two  autopsies  ;  twenty-seven  times  in  cases 
of  "  paresis."  Although  much  more  common  in  "  paresis  "  than 
in  any  other  disease,  yet  they  were  absent  in  twenty-seven  out  of 
sixty-two  paretics.  In  other  words,  85  per  cent,  of  all  cases  occurred 
in  paretics,  yet  only  43  per  cent,  of  paretic  brains  showed  the  lesion. 
In  only  two  cases  were  the  granulations  limited  to  the  fourth 
ventricle ;  in  all  other  cases  they  were  found  in  all  the  ventricles. 
There  seemed  to  be  a  direct  relation  between  this  lesion  and 
inflammatory  changes  in  the  meninges. 

HYDROCEPHALUS. 

Semeiolofij/  and  J)  la  gnosis. — Pen  zoldt^.^.^,  reports  case  of  an 
adult  female,  wlio  for  four  months  complained  of  headache  in 
various  parts,  dizziness,  vomiting,  globus ;  at  tlie  last  stiff'ness  of 
the  neck ;  no  paralytic  or  sensory  symptoms  pointing  to  cerebral 
lesions  ;  remarkable  intermissions,  the  general  aspect  of  the  case 
was  that  of  hysteria.  Autopsy  revea](>d  slight  leptomeningitis  of 
the  convexity,  extreme  distention  of  tlie  ventricles  (also  of  fourth 
ventricle),  with  granular  ependyma.  State  of  fundus  oculi  not 
mentioned.  Eight  years  before  there  had  been  a  severe  fall  on  fhe 
head,  followed  by  two  days  of  unconsciousness. 

Escape  of  cerehrosjnnal  fluid  tliroiifjli  the  nostriJs  has  been 
twice  observed.  In  one  case  by  Xothnagel  {vide  full  report  under 
head  of  Lesions  of  Tubercula  Quadrigemina) ;  in  the  second,  by 
Groh,N^the  patient  (a  youth)  was  supposed  to  have  hydrocephalus. 
When  he  lay  upon  his  right  side,  or  held  his  head  strongly  inclined 
to  the  right,  a  tliin  serous  fluid  trickled  from  the  riglit  nostril. 

Treatment. — 8ourmajJ,^o„ recommends  the  following  treatment 
for  hydrocephalus  congenitus  and  other  chronic  forms  in  young 
children.  The  child's  occiput  is  to  be  exposed  to  the  direct  heat 
of  the  sun  every  day  for  a  month,  on  the  first  days  for  fifteen  or 
thirty  minutes,  afterward  for  forty  or  fifty.  Increased  action  of 
the  sweat-glands  of  tlie  scalp  is  alleged  to  be  the  modus  agendi  of 
this  treatment.  Mosler (prelates  an  unsuccessful  attempt  of  treat- 
ment of  hydrocephalus  in  a  child  one  and  three-quarter  years 
old.     The  fluid  re-accumulated  after  each  puncture,  as  the  author 
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mii^lit  have  expected  if  he  had  been  better  conversant  with  htera- 
ture.  The  article  beij^ins  with  a  Hourish  about  the  utihty  of  the 
treatment  of  meningeal  affections  by  counter-irritants  (blisters  and 
nnguentum  antimonii  especiall} )  in  whiclihedoes  not  refer  to  the 
best  attempts  in  this  direction  by  INIendel  (in  tlic  treatment  of 
tj^eneral  paresis).  Besides  the  general  inutility  of  tlie  experiment, 
Mosler's  procedure  was  bad  in  that  he  punctured  the  anterior 
fontanelle  in  the  middle  line,  thus  running  the  risk  of  wounding 
the  longitudinal  sinus.  The  objections  to  aspiration  apply  with 
equal  force  to  the  plan  rec(Mitly  pro[)osed  (by  Keen),  aspiration  or 
drainage  in  the  hydrocephalus  of  adults  ;  the  fluid  is  sure  to  be 
reproduced.  In  a  discussion  in  the  Medical  Society  of  Berlin, 
Henoch j,„^ ,3 stated  that  he  had  practiced  aspiration  in  five  cases 
repeatedly  (in  one  case  six  times)  without  either  good  or  bad  result. 
In  two  of  the  cases,  injections  of  iodine  were  made  after  removal 
of  fluid.     He,  consequently,  did  not  favor  treatment  by  aspiration. 

SEPTOMENINGITIS. 

SemeioJogij  and  Diagnosis. — Hosmer^^",;  presented  autopsy  of 
a  case,  which  ran  a  remarkably  acutt^  course,  lasting  only  six  hours. 
First  symptom  was  a  slight  convulsion,  laryngeal  obstruction 
sinndating  croup,  high  temperature,  106.5°  F.  to  107.6°  F. 
(41.44°  C  to  42°  C),  absence  of  vomiting.  There  had  been  no 
prodromata.  Autopsy  showed  a  dry,  glazed  brain,  with  adhesion 
between  the  gyri  and  between  the  hemispheres ;  the  vessels  of  the 
pia  were  injected.  No  pus  or  tubercles.  Other  organs  normal. 
(In  tlie  absence  of  a  microscopic  examination  some  doubt  must  rest 
upon  this  case.)  Freyham^^^a-eports  three  cases  of  meningitis 
complicating  typhoid  fever.  In  two  cases  the  symptoms  appeared 
during  the  second  period  of  the  disease,  and  in  one  during  con- 
Aalcscence.  The  symptoms  were  headache,  photophobia,  pain,  and 
tenderness  of  cervical  region,  with  some  stiffness  or  episthotonus, 
\omiting,  slight  hemiplegia,  in(;reased  reflexes  (foot  clonus  in  two 
cases),  and  general  hypersesthesia.  Ojitic  nerves  not  observed. 
All  recovered. 

Karth  11^. reports  case  of  nursing  child,  aged  nine  months,  with 
restlessness,  insomnia,  fever,  stiff  neck,  slight  convulsions,  blind- 
ness due  to  optic-nerve  atrophy.  At  end  of  two  months,  absence 
of  symptoms  of  tubercidar  meningitis  or  other   tuberculosis,   of 
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personal  or  internal  syphilitic  indications ;  the  father  had  contracted 
a  chancre  twelve  years  before,  not  followed  by  secondary  symptoms. 
Under  anti-syphilitic  treatment,  ten  drops  of  Van  Swieten's  solu- 
tion and  0.05  gramme  (three-fourths  grain)  {sic !)  of  iodide  of 
potassium  twice  a  day  (increased  later),  the  child  recovered,  even 
as  to  vision,  in  a  year.  The  author  considers  it  a  case  of  syphilitic 
basilar  meningitis.  (To  this  diagnosis  I  must  demur,  the  good 
effect  of  mercury  and  KI  are  well  shown  in  non-syphilitic  diseases 
of  the  nervous  system,  and  in  the  above  case  there  was  not  a 
particle  of  other  evidence  in  favor  of  syphilis;  it  was  probably  a 
simple  meningitis.) 

PafJioJogy  and  EtioJogij. — Variot  and  Martin  s.p.'gobserved  a 
case  with  no  history  except  that  of  illness  for  several  days.  He 
presented  palpebral  ecchymosis,  no  signs  of  cranial  injury,  stupor, 
episthotonus,  fever  up  to  104  °  F.  (40°  C),  distinct  left  hemiplegia, 
including  face.  The  autopsy  revealed  a  suppurative  cerebrospinal 
meningitis,  the  pus  being  in  the  intermeningeal  space  and  also  in 
the  ventricles.  There  was,  besides,  a  small  abscess  in  the  right 
hemisphere,  just  above  and  outside  of  the  clonus,  injuring  the  in- 
ternal capsule.  A  careful  search  was  made  for  fracture,  otitis, 
vascular  disease,  and  tubercles,  but  none  were  found.  Warner 
and  Beaeli  A^j',  relate  the  case  of  a  boy,  aged  seven  years,  who  pre- 
sented headaches,  awkward  use  of  hands  and  legs,  general  loss  of 
intelligence,  stiff  gait,  grinding  of  teeth,  irritability,  alternation  of 
stupor  and  maniacal  states.  No  lesion  of  optic  nerves.  Became  a 
filthy  iml)ecile,  and  died  at  ten  years.  Father  had  had  syphilis  and 
the  mother  liad  had  miscarriages.  Autopsy  showed  adhesions  be- 
tween dura  and  pia  over  nearly  the  whole  brain.  Thick  (six  to  twelve 
millimetres)  false  membranes  at  base  and  between  hemispheres. 

Treatment. — Besides  what  is  noted  above,  it  may  be  men- 
tioned that  Duboue  and  Landion  jj^'^shave  used  tannin  with  great 
success  in  doses  of  about  six  gramnn^s  (ninety  grains)  per  diem. 
They  refer  to  its  successhd  use  by  Scotch  and  French  physicians, 
in  larger  doses,  eight  to  ten  grammes  (two  to  two  and  one-half 
drachms)  per  diem. 

PACHYMENINGITIS. 

SeiueioJfMjji  and  Diaijno.sis. — The  late  W.  B.  Goldsmith,  whose 
premature  death  is  greatly  regretted  by  all  who  knew  his  talents 
and  promising  capacities,  describes ^p^  a  case  which  seemed  to  him 
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v(>rv  obscino.  l)iit  which  wi^  tliiiik  was  ('l(^;nly  one  of  luemorrhagic 
paclivnioiiiniiitis.  A  man,  a<;cHl  iii'ty-s(n{ni,  was  thrown  from  a  tricycle 
with  great  force  on  his  head  and  shouklers  (the  left  frontal  protu- 
berance receiving  the  severest  blow)  on  June  22,  1887.  There 
was  momentary  loss  of  consciousness,  dizziness,  and  nausea.  In 
the  n(^\t  few  days,  though  able  to  go  about,  he  complained  of 
feeling  "as  if  a  bullet  was  rattling  aroiuid  his  brain."  Six  weeks 
later,  this  symptom  having  disaj)}K>ared,  he  walked  unsteadily, 
owing  to  difficulty  in  using  his  k^ft  leg.  August  10th  on  a  yacht 
was  very  seasick,  and  next  day  severe  headache  (left  frontal)  set  in, 
lasting  two  weeks,  with  hypertesthcsia  of  special  senses.  Head- 
aclie  increased,  and  gradually  stupor  ap])(nired,  with  fantastic 
positions  of  body.  Incontinence  of  urine  and  ficccs;  retention  of 
urine;  pulse  sixty  to  seventy;  later  absolute  coma,  with  slow  and 
Cheyne-Stokes  respiration,  lasting  fully  three  days.  Slight  de- 
lirium, with  hallucinations  of  sight  followed,  and  consciousness 
was  gradually  regained  in  about  three  weeks  from  the  beginning 
of  the  stupor  and  four  months  from  the  time  of  injury.  Complete 
recovery.  No  active  treatment  by  drugs  was  used.  The  author 
is  inclined  to  consider  the  case  as  one  of  multiple  minute  cerebral 
haemorrhage  resulting  from  the  blow,  luit  it  is  much  more  prob- 
able that  tli(^  injury  set  up  a  ])achymeningitis,  that  the  vomiting 
precipitated  htemorrhage  from  the  new  membranes,  and  that 
recovery  occurred  by  absorption  of  the  clot  and  of  one  of  the 
thickened  tissues. 

Pathology. — Wiglesworth ],^ makes  an  elaborate  but  not  very 
logical  argument  in  favor  of  the  view  that  pachymeningitis  haem- 
orrhagica  is  in  reality  only  an  intermeningcal  h;emorrhage  and  that 
the  membrane  is  only  an  organized  thrombus.  In  the  autopsy  of 
four  hundred  insane  he  found  10.5  per  cent,  cases  of  various 
degrees  of  the  lesion  laminated  clot  to  old  membranes.  The 
lesion  was  by  far  most  common  (more  than  50  per  cent.)  in 
general  paralysis.  The  author's  conclusions  best  exhibit  his 
reasoning:  (1)  the  morbid  conditions  described  under  the  term 
pachymeningitis  interna  hiemorrhagica  are  not  the  result  of  in- 
flammation at  all,  but  are  solely  due  to  the  effusion  of  blood 
beneath  the  dura  mater,  the  luematomata  thus  formed  becoming 
organized  and  eventually  converted  into  fibrinous  membranes; 
(2)  such  effusions  of  blood  are  especially  liable  to  occur  in  the 
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insane  by  reason  of  loss  of  support  sustained  by  tbe  meningeal 
vessels,  on  account  of  the  convolutional  atrophy  which  is  so 
marked  a  concomitant  of  insanity,  assisted,  as  this  condition  so 
frequently  is,  by  transitory  or  more  permanent  congestions;  (3)  it  is 
because  these  conditions  are  most  perfectly  fulfilled  in  general 
paralysis  that  haematomata  are  more  often  met  with  in  this  dis- 
ease than  in  any  other  form  of  insanity;  (4)  .  .  .  (5)  whilst 
in  the  great  majority  of  cases  traumatism  may  be  confidently 
excluded,  there  seems  reason  for  beUeving  that,  under  favor- 
able, predisposing  conditions,  a  slight  injury  may  start  a  haem- 
orrhage which  may  prove  fatal.  This  essay  is  a  good  example 
of  the  defects  of  a  one-sided  study  of  a  subject.  The  author 
overlooks  the  experiments  which  have  been  made  by  injections 
of  blood  in  the  subdural  space  which  would  support  his  theory, 
and  he  also  utterly  ignores  the  pathology  of  the  disease  in 
perfectly  sane  persons,  which  would  o^erthrow  his  theory  of 
loss  of  support  by  atrophy  of  convolutions.  lie  also  does  not 
give  due  weight  to  the  lesions  of  the  dura  itself  and  the  study  of 
successive  lajjers  found  in  cases  of  haemorrhagic  pachymeningitis. 
Nor  does  he  in  any  way  point  out  how  the  blood  is  effused  accord- 
ing to  his  theory,  thus  avoiding  two  serious  dilemmas.  If  the 
blood  were  to  leave  from  the  meningeal  arteries,  strictly  speaking, 
it  would  have  to  lie  between  the  dura  and  the  bone ;  if  from  the 
cortical  vessels  of  the  pia  (which  we  are  led  to  infer  is  the  case), 
there  should  always  be  traces  of  subarachnoid  haemoiThage, 
which  we  do  not  find.  The  author's  idea  that  when  the  con- 
volutions undergo  rapid  atrophy  there  is  not  sufficient  serous 
compensation  we  cannot  admit,  as  it  is  contrary  to  all  we  know 
of  cerebral  pliysiology.  The  best  statement  to  make  about  this 
disease,  in  our  opinion,  is  that  there  are  two  forms  of  it,  one  very 
rare,  in  which  hiumorrhage  from  pia  vessels  occurs  on  the  clot, 
because  "  organized,"  and  a  second,  including  by  far  the  majority 
of  non-traumatic  cases,  in  which  a  true  pachymeningitis  interna 
occurs,  followed  by  haemorrhage  from  the  vascular  channels  in  the 
young  tissue,  fresh  inflammatory  action,  renewed  haemorrhages, 
etc.  Duponchel  J,^,  reports  a  case  of  a  man,  aged  twenty-five,  who 
had  suffercMl  for  two  months  from  severe  headache,  and  who  was 
brought  to  the  hospital  comatose,  with  right  hemiplegia  and  con- 
tracture  with   increased   reflexes.      No   etiology   except    chronic 
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alcoholism.  l)(\ith  in  s(>vcnty  hours.  Autopsy  revealed  new 
formation  of  mombran*^  between  dura  and  ])ia  on  left  side  in  frontal 
region,  with  one  remarkably  large,  young  blood-vessel,  which  had 
doubtless  given  ris(^  to  the  large  intermeningeal  haemorrhage 
eighty  grammes  (two  and  one-half  ounces)  found.  The  author 
rightly  thinks  that  one  operation  might  have  been  successful. 

CEREBKOSI'INAL    MENINGITIS. 

Semeiohgi/  and  Diagnosis. — F.  ^^'olffs,5?2o reports  a  second 
attack  of  the  disease  after  an  interval  of  five  years.  Out  of  one 
hundred  and  thirty-two  cases,  eleven  had  suffered  from  pneumonia. 
A  sudden  onset  was  always  of  unfavorable  augury,  while  the  re- 
currence of  herpes  designated  mild  cases.  The  a\erage  mortality 
in  his  cases,  taken  from  the  records  of  the  Hamburg  Hospital  for 
the  years  1879  to  1886,  was  41  per  cent.,  varying  in  different  years 
from  33  per  cent,  to  69  per  cent.  As  regards  prodromata,  they 
were  usualh'  present,  and  existed  for  a  period  of  from  eight  to 
fourteen  days.  Frew  ^,i^  related  to  the  Medico-C'hirurgical  Society 
of  Glasgow  several  cases  of  tlie  disease.  The  only  points  of 
interest  in  the  paper  and  in  the  discussion  which  ensued  was  the 
fact  that  cerebrospinal  meningitis  was  unknown  (unrecognized)  in 
Scotland  until  over  four  years  ago,  and  that  it  is  still  extremely 
rare.  The  treatment  of  the  cases  reported  by  Frew  and  others  was 
such  as  to  show  want  of  knowledge  on  the  subject. 

Meriwether, /Rafter  giving  a  very  fair  remnne  of  cerebrospinal 
meningitis  in  general,  reports  an  epidemic  of  the  disease,  which 
prevailed  from  January  to  April,  1888,  in  Asheville,  N.  C.  Males 
and  females  were  attacked  in  about  equal  numbers.  The  average 
age  was  about  eleven  years,  80  per  cent,  occurring  in  children  under 
fifteen  years.  The  youngest  patient  was  a  nursing  babe  ten 
months  old  ;  the  most  aged  was  thirty-eight  years.  The  highest 
temperature  recorded  was  107.5°  F.  (42°  C);  the  lowest,  97°  F. 
(36.11°  C).  An  average  temperature  was  102°  F.  (38.9°  C). 
The  average  duration  was  three  and  three-fourths  days.  One  case 
lasted  only  three  hours  (from  the  initial  chill)  ;  another  four  hours; 
the  largest  duration  was  f)n(^  hundred  and  fourteen  days. 

BristowCjlijis  almost  the  only  one  who  reports  observations 
upon  tlie  fundus  oeuli.  In  one  case  optic  neuritis  was  present,  in 
two  cases  it  was  absent  (at  time  of  observation).     This  important 
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examination  should  be  made  in  every  case  of  suspected  cerebral 
disease.  It  is  easily  done,  with  or  without  the  use  of  a  10  per 
cent,  solution  of  cocaine,  in  the  recumbent  position,  if  the  physi- 
cian will  take  the  trouble  to  train  himself  to  observe  patients  in 
that  position.  It  is  certainly  harmful  as  well  as  painful  to  oblige 
veiy  sick  patients,  especially  subjects  with  cerebrospinal  menin- 
gitis, to  sit  up. 

C.  W.  Townsendj„^,3read  an  interesting  paper  before  the  Suf- 
folk District  (Boston)  Medical  Society.  He  gives  statistics  relative 
to  the  mortality  from  the  disease  in  Boston  from  1865  to  1887; 
also  a  table  showing  the  number  of  fatal  cases  in  the  principal 
cities  of  the  world  in  1885.  He  treats  of  the  relation  between 
croupous  pneumonia  and  the  disease  in  question  by  means  of 
charts  constructed  from  Boston  Health  Reports,  and  comes  to  the 
conclusion  that  "  ordinary  crupous  pneumonia  has  a  different 
origin  from  the  pneumonia  which  is  produced  by  the  same  or- 
ganism as  cerebrospinal  meningitis,  or  that  certain  uncompli- 
cated cases  of  cerebrospinal  meningitis  are  caused  by  a  different 
organism  from  the  one  which  is  thought  to  produce  both  diseases." 
The  differential  diagnosis  is  carefully  considered.  He  gi^•es  notes 
of  two  typical  cases,  one  of  the  fulminant  form  (death  on  second 
day)  and  one  of  the  intermittent  form  (death  on  the  eighty-seventh 
day). 

Ulrich?'6%^3.2  reports  a  case  verified  by  autopsy  in  a  child,  aged 
two  years,  during  which  a  well-marked  attack  of  measles  occurred. 
While  this  was  at  its  height,  althougli  the  temperature  increased, 
the  other  symptoms  of  meningitis,  viz. :  stupor,  hypersesthesia,  and 
rigidity  of  the  neck,  were  very  much  reduced.  As  the  eruption 
faded  the  meningitic  symptoms  again  became  prominent. 

Etiolo(f]i  and  PaihoJoijij. — AVolff,  s,|;|'^,in  an  elaborate  paper 
upon  epidemic  cerebrospinal  meningitis  in  Hamburg,  as  observed 
in  the  Hamburg  Hospital  in  1879-86,  dwells  more  especially  upon 
etiological  factors.  He  finds  that  as  regards  topography  the  dis- 
ease was  remarkably  limited  to  certain  streets  of  the  city,  one 
/uuidred  and  thirty-one  in  number,  being  about  one-eighth  of  all 
the  streets  in  Hamburg.  It  could  not  be  shown  that  density  of 
population  (with  its  attendant  hygienic  faults)  influenced  the  dis- 
tribution ;  o^levation  or  depression  of  tlie  land  and  all  local  atmos- 
plieric  conditions  were  of  no  account.     The  infectiousness  of  the 
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disoasr  cannot  b(^  i^roat,  as  many  cliildrcn  remained  liealthy  while 
attending  schools  in  rei^ions  wlun-c  the  disease^  prevailed.  The 
disease  was  by  far  the  most  common  from  February  to  June,  and, 
in  comparing-  tliis  I'act  with  meteorological  data  supplied  by  the 
Hamburg  Observatory,  he  finds  that  this  corresponds  with  the 
jxniod  of  greatest  dampness.  One  autumn  month  which  was 
chamcterized  by  an  unusual  nund)er  of  cases  (September,  1885) 
was  the  wettest  Se])tember  in  seven  years.  He  holds  tlie  "miasm" 
to  be  an  earth-miasm,  very  tenacious  and  not  easily  transferable. 
Its  essential  poison  he  believes  to  be  both  Weichselbaum's  diplo- 
coccus  mtercellularis  meningitidis  and  Friedland(^r's  ])neumococcus. 
In  certain  cases  a  psycliic  cause  (friglit)  may  determine  the  out- 
break. iSIills  and  Cahairj,I:„do  not  speak  specially  of  (>tiology,  but 
the  occurrence  of  five  out  of  their  six  cases  in  a  locality  (Falls  of 
the  Schuylkill,  Thiladelpliia)  where  the  disease  had  been  virulent 
in  1861-5  speaks  strongly  in  favor  of  tlie  association  of  the  poison 
with  tlie  groiuid.  Dr.  Mills  suggests  that  this  poison  may  produce 
multiple  neuritis,  either  in  combination  witli  meningitic  symptoms, 
or  as  an  indc^pendent  disease.  A  most  important  contribution  to 
the  pathology  of  the  disease  is  by  Foa  and  Uffreduzzi.  J^^.i  They 
refer  to  their  first  contribution  before  the  Accademia  di  Medicina, 
March  19,  1886,  in  which  they  annoinu-ed  the  successful  culture 
of  the  microbe  of  four  cases  of  cerebrospinal  meningitis,  claiming 
that  these  were  the  first  cases  of  successful  cultures.  In  the  present 
article  they  state  that  in  every  case  they  have  found  the  micro- 
organism which  they  beheve  to  be  the  essential  factor  of  the  disease, 
which  they  call  dlplococcus  lauceolatm  or  cap.siilatus.  It  is 
identical  with  the  salivary  septic  microbe  of  Pasteur,  Sternberg, 
and  Klein,  and  with  Frankel's  diplococcus  pneumoniae.  They 
advance  the  idea  that  croupous  pneumonia  may  be  produced  by 
several  micro-organisms — cerebrospinal  meningitis  is  produced  only 
by  the  one  they  describe — yet  evidently  admit  a  close  relationship 
between  tlie  two  diseases.  They  describe  at  knigth  cultures  and 
experiments  made  with  these  "  meningococci,"  in  rabbits  espe- 
cially. The  culture  product  lost  its  virulence  rapidly  after  the 
twentieth  and  thirtieth  generations.  Inoculations  produced  menin- 
gitis, pleuritis,  pneumonia,  inflammatory  changes  in  the  spleen  and 
kidneys,  and  everywlu're  the  microbes  were  found  again.  These 
experiments  are  well  worth  reading.     The  authors  were  also  sue- 
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cessful  in  a  few  attempts  at  preventive  inoculations  oi'  rabbits  with 
attenuated  virus ;  using  the  method  of  progressive  dosage,  they 
produced  seven  fully  protected  rabbits.  The  article  is  full  of 
valuable  and  suggestive  details,  and  should  be  specially  studied 
by  those  interested  in  pathology.  Meriwether,  jf,  in  his  account 
of  the  epidemic  observed  at  Asheville,  North  Carolina,  mentions 
the  following  points.  The  epidemic  prevailed  from  January  to  the 
end  of  March,  producing  one  hundred  and  twenty-five  cases.  As 
regards  causation,  the  author  observes  that  not  one  of  the  ninety- 
nine  cases  of  which  he  took  notes  live  on  high,  well-drained 
ground.  The  inhabitants  of  the  town  used  two  kinds  of  drinking- 
water,  that  supplied  from  a  distance  by  pipes,  and  that  drawn  from 
wells  on  the  premises.  It  is  an  instructive  fact  that  nearly  all  the 
cases  occurred  in  families  using  well-water.  In  68  per  cent,  of 
cases  the  sanitary  condition  of  the  dwelling  was  "  bad,"  in  22  per 
cent,  "fair,"  in  only  10  per  cent.  good.  Hauser 41^ found  an 
enormous  quantity  of  Frankel's  diploco(;ci  and  pneumococci  in  a 
case  of  cerebrospinal  meningitis.  The  microbes  appeared  as 
lanceolated  forms,  single  or  conjoined,  fnnpiently  showing  a  dis- 
tinct capsule.  Most  of  thorn  were  found  in  the  exudation,  but 
many  were  also  found  in  the  coats  of  blood-vessels  and  within 
their  lumen  in  the  cortex  (fewer  in  the  deeper  white  substance);  a 
few  were  inclosed  in  leucocytes,  and  these  showed  no  evidence  of 
disintegration.  No  culture  was  attempted.  Griffiths  j^l^^. presented 
two  specimens  to  the  Pathological  Society  of  New  York,  showing 
purulent  exudation  in  the  ventricles.  In  one  case  tliere  was  no 
apparent  exudation  upon  the  brain ;  only  in  the  ventricles  over  a 
small  area  of  the  cerebellum  and  around  the  medulla  and  cord. 
Northrup  stated  that  he  did  not  know  of  a  case  like  this  in 
literature.  C.  K.  Mills  m,^, 3 throws  out  the  suggestion  that  peripheral 
or  multiple  neuritis  occurs  in  some  cases  of  the  disease.  He  had 
observed  this  coincidence  in  three  cases.  I  have  notes  of  two  cases 
in  which  this  coincidence  occurred ;  in  one  the  multiple  neuritis 
involved  many  nerves  and  recovery  was  never  complete ;  in  the 
other,  nerves  of  tlie  legs  were  affected,  and  a  complete  recovery  had 
taken  jiLux'  before  tlie  patient  was  seen.  With  tlie  present  views  of 
tlie  pathology  of  cerebrospinal  meningitis,  it  is  perfectly  intelligible 
why  peri])lieral  neuritis  sliould  occur  as  well  as  optic  and  acoustic 
neuritis.     Hun  "^'reports  a  case  of  coincident  cerebrospinal  menin- 
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ptis  and  lobar  piunimoiiia  in  a  cliild.  aged  thirteen  years.  The 
disease  was  of  mild  typ(\  and,  with  antipyrin  as  chier  remedy,  con- 
valescence occnrred  on  stnenth  day.  In  this  case  decided  cerebral 
symptoms  preceded  the  pnlmonary  symptoms.  Mason  j^y^ records 
case  of  boy,  ai>ed  five  years,  who  recovered  in  nine  weeks  after 
symptoms  of  menhigitis,  pnenmonia,  herpes,  and  tender  johits. 
A  relapse  of  meningitis  two  montlis  after  discharge  from  hospital 
proved  fatal;  no  autopsy.  In  the  same  journal  are  other  interest- 
ing cases  by  Jackson,  Rotcli,  and  Jacob,  and  a  discussion  of  the 
subject  by  various  physicians  of  Boston.  Sears  ^IJs calls  attention 
to  the  frequency  of  pharyngitis  during  epidemics  of  cerebrospinal 
meningitis,  and  refers  to  the  American  epidemic  of  1811-15  as  a 
striking  illustration.  RouXj:,^',^  reports  a  case  observed  in  the 
Military  Hospital  of  Lyons  in  which  during  life  the  symptoms  of 
cerebrospinal  meningitis  predominated,  but  where  the  autopsy 
showed  well-marked  ulceration  of  Peyer's  patches  and  enlargement 
of  the  spleen,  as  well  as  meningeal  exudation.  Cultures  from  the 
meninges  and  Peyer's  patches  were  unsuccessful,  but  those  from 
the  s])leen  gave  colonies  of  bacteria  somewhat  resembling  those 
of  t^i^hoid  fever. 

Treatment  (tud  Prognofils. — Mills  and  Cahall ?£ noticed  the 
good  effect  of  opiates,  and  also  observed  unexpected  good  results 
from  the  exhibition  of  five  grains  (0.32  gramme)  of  potassium 
iodide  (a  useless  dose)  with  one-forty-eighth  grain  (0.0014  gramme) 
bichloride  of  mercury  three  times  a  day.  (May  the  mercury  act  as 
a  germicide  ])  Meriwether  jt;^^ used  physostigma  (dose  not  given) 
and  mor})liia  satisfactorily.  Antipyrin  in  doses  of  from  five  to  ten 
grains  (0.33  to  0.66  gramme)  by  the  mouth,  or  twenty  to  tliirty 
grains  (two  grammes)  per  rectum  also  acted  well,  producing  rest 
and  lowering  the  temperature.  Blisters  and  hot  baths  are  recom- 
mended, the  former  afler  the  most  acute  period.  He  rightly  insists 
on  quiet  and  good  nursing  as  most  desirable.  Recovery  occurred 
in  521  per  cent,  of  cases. 

Bristowejllyhas  obtained  good  results  from  iodide  of  potassium 
and  mercury,  and  is  inclined  to  think  "  that  judicious  nursing 
and  attention  to  small  and  various  details  is  of  more  real  value 
than  drugs."  Two  out  of  three  cases  reported  by  Bristowe  re- 
co\ered.  Gaston,  of  Atlanta, ?i^l advocates  a  return  to  the  old- 
fashioned  treatment  by  purgatives  (calomel  especiall) )  and  qinnine, 
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later  with  turpentine,  camphor,  etc.  He  considers  it  wrong  to  clog 
the  secretions  and  benumb  the  sensibilities  by  anodynes, — a  view 
which  will  hardly  be  accepted,  and  whicli  is  derived  from  the 
author's  idea  that  "  incipient  congestion  "  should  be  recognized  as 
a  basis  of  treatment.  Of  the  specific  nature  of  the  disease  not  a 
word  is  said,  nor  does  the  author  seem  to  recall  that  the  action  of 
calomel  on  the  liver  has  been  repeatedly  disproved.  Stephen  jj',, 
calls  attention  to  the  "  great  value  "  of  antipyrin  in  this  disease. 
He  usually  gave  forty-five  grains  (three  grammes)  distributed  over 
the  evening  and  night,  and  considers  that  its  "  success  in  this 
disease  depends  less  on  its  property  of  reducing  temperature  than 
on  its  power  to  quell  those  nerve  storms  which  are  one  of  the 
principal  causes  (I)  of  death  in  this  disease." 

TUBERCULAR    MENINGITIS. 

Semeiology  and  Diaijuosis. — Bosselut,  '-"^  reflecting  the  teach- 
ing of  Professor  Damaschino,  insists  that  the  disease  is  far  from 
rare  in  nursing  children,  and  that  the  diagnosis  is  very  difficult, 
especially  from  acute  otitis.  This  statement  is  well  illustrated 
by  a  case  reported  as  one  of  meningitis  with  y)vu-ulent  efl*usions  by 
Crittenden,  iJ.l,  in  which,  with  well-marked  meningitic  symptoms, 
nearly  an  ounce  (tliirty-one  grammes)  of  ])us  was  remo\ed  from  one 
middle  ear  and  the  infant  recovered.  Eisner  J,;"  writes  a  good  paper 
on  the  early  diagnosis  of  the  disease  by  a  study  of  the  following 
symptoms:  altered  disposition,  headache,  which  is  acute  and 
peculiar  ;  vomiting,  which  is  not  preceded  by  nausea  or  followed  by 
prostration ;  constipation,  cerebral  macule,  ptosis  and  cerebral 
paralysis,  convulsions,  irregular  pulse  and  fever.  He  justly  claims 
that  the  disease  very  rarely  begins  without  prodromata,  and  points 
out  that  in  this  stiige  deceptive  remissions  occur.  No  mention  is 
made  of  changes  in  the  optic  nerves,  which  I  consider  of  much 
importance.  R.  N.  Taylor  j:i\  reports  an  interesting  case  of  tuber- 
cular meningitis  in  a  youth  of  seventeen,  who  developed  severe 
headache  on  February  24th,  four  days  after  a  bruise  of  his  right 
testicle  on  the  20th  of  the  same  month.  When  seen,  sixteen  days 
after  injury,  there  were  headache,  apathy,  pulse  of  fifty-five,  tem- 
peniture  of  101°  F.  (88.3°  C).  The  right  testicle  showed  a  hard 
nodule  on  its  upper  part,  size  of  a  hazel-nut.  Later,  more  distinctly 
meningitic  symptoms  developed,  and   death  occurred  on  twenty- 
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secoiul  day  after  appearance  of  se\ere  lieadache.  Autopsy  refused 
The  relation  of  tlie  menini>;itis  to  the  himp  hi  the  testicle  is  open 
to  ([uestion,  hut  it  certainly  could  not  have  heen  in  relation  with 
{]\c  blow,  received  only  four  days  before  severe  headache.  It  also 
appears  tliat  souk^  lieadache  had  existed  for  four  weeks.  Possibly 
the  "  lump  "  was  regally  tubercular,  but  of  much  more  ancient  date, 
(jevaert^*- reports  a  case  of  suddenly  developed  tubercular  coxitis 
(in  second  stage).     Death  m  convulsions,  in  six  or  eight  hours. 

Pathology  and  Etiology. — Blanche  Edwards  jj^^a,  observed  case 
of  child,  six  months  old,  in  whom  a  very  diffuscnl  tubercular  menin- 
gitis seemed  to  depend  upon  a  tracheo-bronchial  adenopatliy.  The 
point  of  greatest  interest  is  the  early  age  at  which  the  bronchial 
affection  occurred.  In  one  hundred  and  one  observations  by 
Barety  the  youngest  case  was  eight  months  of  age  and  the  average 
age  from  three  to  six  years.  The  mesenteric  glands  are  usually 
diseased  in  the  youngest  infants.  Weill  ^fpVioi't'ports  a  fatal  case  of 
the  disease  in  a  girl,  aged  seventeen  years,  who  had  never  men- 
struated. Intense  headache,  pain  in  loins,  riglit  hemiansesthesia, 
paresis  of  right  arm  and  of  h^ft  leg,  stiffness  of  neck  (on  sixth  day), 
paresis  of  both  legs,  trismus.  There  was  tubercular  meningitis  of 
the  convexity  of  the  left  hemisphere.  The  mucous  membrane  of 
the  utcn'us  was  transformc'd  into  a  caseous  tubercular  mass. 

TrcatnierU  and  PrognoHis. — Iodoform  has  again  been  praised 
by  Lemoine.  He  gave  it  internally  in  doses  up  to  eight  grains 
(0.518  gramme)  a  day  for  three  months  (!)  with  the  liappiest  results  ; 
no  toxic  action.  It  was  administered  in  capsules.  Garrison  J„^„3 de- 
scribes a  \v\\  doubtful  case,  which  rec()V(n*(^d  after  the  application 
to  the  shaven  scalp  of  an  ointment  of  iodoform  and  adeps,  one  to 
seven,  applied  under  oiled  skin  every  eight  hours.  Antipyrin  and 
antifebrin  (tlie  former  the  better)  gave  good  results  in  a  case 
observed  by  R.  Park.jifyn  The  author  is  inclined  to  consider  the 
case  one  of  rheumatic  meningitis.  Remarkable  reduction  of  fever 
(from  105°  F.  to  98.6°  F.  [40.55°  to  87°  C.])  was  obtained  in  six 
hours  ])y  tlie  anti])yrin,  with  general  improvement.  BystroWsf^l 
sa\cd  two  of  three  cases  in  which  the  symptoms  pointed  clearly  to 
tubercular  mt^ningitis  by  the  use  of  ice  and  coimter-irritants  to  the 
head  and  the  administration  of  iodide  of  potassium.  The  diag- 
nosis (which  the  author  does  not  positively  formulate)  is  much 
shaken  by  the  fact  that  sim})le  meningitis  with  hydrocephalus  was 
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found  ill  the  one  case  that  died.  Bristowe /J,  reiterates  his  behef  in 
the  possibiHty  of  recovery  from  the  disease.  LemoineJg'„  reports 
a  case  of  recovery  from  tlie  disease  in  a  girl,  aged  fifteen  years,  by 
the  use  of  iodoform  administered  internally.  He  had  also  observed 
remarkable  results  in  tuberculosis  of  the  abdominal  organs.  He 
administered  it  in  the  shape  of  Clertan's  capsules,  containing  iodo- 
form dissolved  in  ether,  and  gave  as  much  as  four  grains  (0.26 
gramme)  twice  a  day. 

CEREBRAL    SYPHILIS. 

SemeioJofjy  and  Diagnosis. — Oppenheim  j„,^ ,« reports  a  most 
interesting  case  of  intermittent  [not  "  oscillating,"  as  the  author 
writes  it]  bitemporal  hemianopsia,  w^hich  was  shown  to  be  due  to 
gummatous  infiltration  of  the  anterior  angle  of  the  chiasm  and  of 
the  medical  aspects  of  the  ner^i  optici.  He  attaches  great  value  to 
this  symptom  (bitemporal  hemianopsia)  as  suggestive  of  syphilis. 
The  intermission  or  remission  was  quickly  obtiiined  by  KI  given 
in  doses  of  three  grammes  (46  grains)  per  diem.  He  refers  to 
another  similar  case,  and,  in  connection  with  this,  very  judiciously 
states  that  the  localization  laws  must  be  carefully  applied  to  syph- 
ilitic cases  because  of  the  frequency  of  multiple  lesions.  In  this 
second  case  a  right-sided  hemiplegia  wdth  paralysis  of  the  left  third 
nerve  was  not  due  to  one  lesion  involving  the  crus,  but  to  two 
lesions,  one  of  the  third  nerve  itself,  the  other  of  the  left  internal 
capsule.  McCall  Anderson  s.^^-^  discusses  at  length  the  diagnosis 
and  treatment  of  nervous  syphilis  in  an  article  well  worthy  of 
perusal.  He  rightly  insists  upon  the  frequency  of  these  aft'ections, 
tliough  he  underestimates  their  appearance  within  a  few  months 
after  infection  and  does  not  lay  sufficient  stress  upon  the  fact  that 
S}-])liilitic  nervous  aft'ections  not  rarely  occur  in  patients  who  have 
had  no  symptoms  from  the  time  of  the  initial  lesion.  He  lays 
stress  upon  the  great  variety  of  symptoms  presented,  which  are 
yet  susceptible  of  a  certain  grouping  highly  useful  for  diagnostic 
l)urposes. 

Fournierjl" elaborately  describes  various  nervous  symptoms  of 
syphilis,  premising  that  certain  predispositions,  habits,  and  sex 
liave  a  marked  influence  in  determining  the  nature  and  intensit}'  of 
the  symptoms.  1.  Headache,  may  be  due  to  exostosis,  to  implica- 
tion of  a  nerve,  or  may  be  a  true  diffused  deep-seated  headaclie, 
fronto-temporal,  aggravated  at  night.     It  may  be  continuous  or 
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paroxysmal.  l\a])id  recovery  follows  upon  treatment  by  proto- 
iodide  of  nunciiry  (0.05  [|  grain]  to  0.10  [IJ  grains]  ter  die)  and 
KI  (one  giiunme  [15  grains]  tcr  die).  2.  Syphilitic  insomnia,  in- 
de])endent  of  ('cephalalgia,  is  more  common  in  women  dnring  the 
secondary  ])eriod.  'A.  A  neurasthenia  with  profound  impairment 
of  nutrition,  with  fever  and  sweating  in  some  cases.  4.  Various 
neuralgias,  more  especially  of  the  trigeminus.  5.  Anaesthesia  and 
analgesia  in  patches,  mcn-e  usually  about  the  mammie,  on  the 
dorsum  of  the  hand,  and  over  extensor  surfaces  generally  (as  in 
saturnine  intoxication).  'J'liis  symptom  may  be  exceeding  rebel- 
lious to  treatment.  In  the  same  journal  for  May  the  author  con- 
tinues his  enumeration  of  peculiar  manifestations  of  syphilis. 
Hysterical  and  epileptic  symi)toms  are  reawakened  or  intensified 
by  syi)hilis;  various  disorders  of  peripheral  circulation  and  colori- 
fication  are  enumerated  as  results  of  syphilis,  excessive  sweating 
occm-s  in  women  in  the  secondary  stage,  visceral  neuroses  are 
produced,  also  anorexia  and  boulimia. 

Etiolofiij  and  Pathology. — Siemerhng  J;^,  reports  case  of  a  girl, 
aged  twelve  years,  whose  father  was  syphilitic.  She  suffered  from 
many  symptoms  pointing  strongly  to  cerebellar  lesion,  but  the 
autopsy  showed  great  internal  hydrocephalus,  a  peculiar  lesion  of 
the  cerebral  pia  consisting  of  general  thickening  with  granulation 
tumors  of  minute  size  penetrating  the  cortical  substance.  The 
blood-vessels  distinctly  showed  the  changes  described  by  Heubner. 
The  cranium  was  extremely  thin.  A  most  interesting  discussion 
on  the  pathological  anatomy  of  spinal  syphilis,  in  which  Jiirgens 
(who  presented  specimens  of  two  cases),  Leyden,  Oppenheim,  and 
Bernhardt  participated,  took  place  in  the  Society  for  Internal  INIed- 
icine  of  Berlin,  j..'^!'^  There  seemed  to  be  a  unanimity  of  opinion 
that  a  strictly  limited  sy])lnlitic  myelitis  is  very  rare,  and  that 
meningeal  and  osseous  lesions  are  by  far  more  common.  Leyden 
and  Bernhardt  admitted  a  syphilitic  peripheral  neuritis,  and  the 
last-named  speaker  suggested  (as  Landry  himself  had  done)  that 
acute  ascending  paralysis  might  be  sometimes  of  syphilitic  origin. 
At  a  subsequent  mei^tingj^sl-'eyden  demonstrated  sections  of  the 
spinal  cord  of  Jiirgen's  case  of  vertebral  lesion,  the  chief  point  of 
interest  being  the  small  degree  of  lesions  of  tlie  cervic-al  cord,  in 
contrast  with  the  complete  paraplegia  with  total  loss  of  reflexes 
exhibited  by   the  patient.     SpillmannMJ.is  describes    two   cases  of 
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sypliilitic  aneurism  of  cerebral  arteries ;  one  of  the  basilar  artery 
in  a  subject,  aged  twenty-seven  years,  dying  eleven  months  after 
infection  ;  the  second  in  a  man,  aged  twenty-one  years,  dying  eight 
months  after  infection.  In  both  cases  death  occurred  through  burst- 
ing of  the  aneurism.  Histological  study  of  the  aneurism  showed  a 
lesion  mostly  of  the  internal  coat  with  atheromatous  changes.  The 
author  states  that  the  basilar  and  Sylvian  arteries  are  more  apt  to 
be  the  seat  of  syphilitic  aneurism.  Schmittj^,  reports  a  case  of 
hemiplegia  due  to  cerebral  arteries  developed  six  months  after  a 
chancre ;  a  second  attack  of  liemiplegia  three  months  later  proved 
fatal  in  four  days.  Tlie  autopsy  showed  extensive  sjphilitic 
endarteritis  in  many  cerebral  vessels,  more  especially  in  the  two 
Sylvian  arteries.     He  urges  energetic  mercurial  treatment. 

Syphilitic  endarteritis  has  been  demonstrated  by  Siemer- 
lingj."f,in  a  girl  at  twelve  years  suffering  from  inherited  (paternal) 
syphilis. 

Schmitt,  of  Nancy,  J^i  relates  tliree  cases  of  auEesthesia  occur- 
ring witliin  the  first  six  months  after  syphilitic  infection,  in  male 
subjects  free  from  all  suspicion  of  hysteria.  In  two  there  was 
universal  analgesia,  without  anaesthesia  or  affection  of  the  special 
senses ;  in  the  third  case  all  forms  of  sensibility  and  the  special 
senses  were  affected  in  one-half  of  the  body.  Two  cases  were 
cured  and  one  improved  by  mixed  treatment.  •  The  same 
author,  No^i  afler  relating  a  case  of  fatal  multiple  cerebral  sypliilis, 
gi\es  a  minute  study  of  the  lesions  found  in  the  cerebral  arteries, 
and  combats  Heubner's  view  of  tlie  nature  of  endarteritis  syphi- 
litica. The  latter  author,  as  is  well-known,  claims  that  the  initial 
lesion  is  an  accumulation  of  young  cells  in  the  innermost  or  endo- 
tlielial  lining  of  the  Aessels,  while  Schmitt  endeavors  to  show  that 
tlie  inflammatory  changes,  witli  large  increase  of  young  cells,  take 
])lace  in  the  subendothelial  layer.  The  argument  seems  rather 
forced,  and  Schmitt's  figures  do  not  justify  his  strong  verbal  oppo- 
sition to  Heubner. 

Mora vcsik  ocu5  describes  the  lesions  found  in  the  brain  of  a 
woman  suffering  from  tardy  cerebral  syphilis,  wath  many  hysterical 
symptoms,  as  is  so  frequent  in  feminine  syphilis.  Besides  a 
coarse  lesion  (gummatous  infiltration  of  the  right  island  of  Reil) 
tliere  were  diffused  leptomeningitis  and  periencephalitis.  The 
microscope  revealed  widely  distributed  minute  changes  in  cortical 
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liauiilion  cells,  in  the  cells  of  the  cerebellum,  and  hi  the  vessels  of 
almost  all  parts  of  the  brain.  Both  corniia  were  much  atrophied; 
Ileubner's  endarteritis  syphilitica  was  present  in  many  vessels. 

Trcdtmcut  and  Prof/tiosis. — McC'all  Anderson ^J,,.  reports  a  case 
of  well-marked  cerebrospinal  syphilis  in  a  woman,  aged  thirty- 
nine,  remarkable  for  the  severity  of  symptoms,  which  yielded  to 
treatment.  Strange  to  say,  treatment  so  imperatively  indicated 
from  the  first  was  not  begun  until  six  weeks  after  admission  to  hos- 
pital, and  then  the  iodide  of  potassium  was  given  in  doses  of  ten 
grains  (0.65  gramme)  three  times  a  day.  Marked  improvement 
was  a])parent  in  three  weeks.  This  case  well  illustrates  how 
slowly  the  knowledge  of  the  need  of  energetic  and  even  heroic 
treatment  of  nervous  syphilis  is  spreading.  This  patient  might 
have  been  ra])idly  cured  soon  after  her  admission  to  lios])ital.  The 
same  lesson  may  be  learned  from  a  case  reported  by  C.  Handfield 
Jones, s~5 in  which  a. case  of  syphilitic  meningitis,  caries  of  the 
frontal  bone,  abscess  of  frontal  lobe,  indicated  by  convulsions, 
paralysis,  and  choked  disks,  was  treated  by  what  the  author  calls 
"  full  doses  "  of  KI,  which  did  not  exceed  twenty-five  grains  (1.62 
gramme)  ter  die,  and  mercury  was  not  used  till  a  few  days  before 
death.  Schuster,  of  Aaschen,,^  writes  quite  an  exhaustive  sum- 
mary of  the  progress  of  treatment  in  the  last  thirteen  years.  Of 
American  writers  he  mentions  only  Bumsteadand  Taylor,  and  while 
great  stn^ss  is  laid  upon  the  necessity  of  energetic  mercurial  treat- 
ment by  baths,  inunctions,  injections,  and  internal  administrations, 
too  little  is  said  of  the  large  doses  of  KI.  The  largest  doses 
quoted  from  various  recent  writers  are  four  to  six  grammes  (62 
to  93  grains)  te)-  die.  The  American  method  of  giving  KI  in 
late  syphilitic  affections  of  the  nervous  system  is  here  completely 
ignored,  in  spite  of  the  testimony  as  to  its  wonderful  efficacy.  In- 
stead of  four  to  six  grammes  a  day,  the  dose  should  be  from 
twenty  to  thirty  (five  to  eight  drachms),  and  even  in  some  cases  to 
sixty  grammes  (fiftx^en  drachms)  a  day.  These  doses  are  perfectly 
well  borne  by  the  majority  of  patients,  and  the  results  obtained 
are  most  surprising. 

McCall  Anderson's  able  address 8,^^^,;, on  the  diagnosis  and  treat- 
ment of  syphilitic  affections  of  the  nervous  system  was  followed  by 
a  discussion  which  voices  the  opinions  of  the  leading  English 
physicians  on  the  subject  of  treatment.     Grainger  Stewart,  Drum- 
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mond,  Ross,  Clouston,  Robertson,  Bramwell,  and  Dowse  were  the 
principal  speakers.  All  substantially  agreed  as  to  the  necessity  of 
combined  or  mixed  treatment,  and  a  tendency  to  the  advocacy  of 
larger  doses  of  KI  than  usually  employed  in  Europe  was  shown. 
Still,  the  largest  doses  mentioned  were  by  Bramwell,  who  gave 
"  even  sixty  grains  (3.88  grammes)  several  times  a  day."  There 
was  also  a  general  expression  of  opinion  in  form  of  keeping  up 
specific  treatment  for  a  long  time  after  the  subsidence  of  the  acute 
symptoms. 

An  interesting  paper  on  the  prognosis  of  syphilis  of  the 
nervous  system  by  Naunyn k„1, includes  the  following  points:  In 
cases  of  syphilitic  tabes  and  dementia  paralytica  and  polyneuritis, 
the  prognosis  depends  more  upon  the  extent  of  lesion  present  than 
upon  its  etiology.  Excepting  these  diseases,  the  prognosis  of  such 
aifections  is  favorable,  especially  if  an  early  diagnosis  be  made, 
and  if  not  more  than  ten  years  have  elapsed  between  infection 
and  the  occurrence  of  the  symptoms  treated.  In  his  own  ex- 
y)erience,  out  of  eighty-eight  cases,  twenty-four  were  cured, 
forty-nine  improved,  ten  unimproved,  and  five  died.  He  cites 
Fournier  as  reporting,  in  ninety  cases,  thirty  ciu'ed,  thirteen  im- 
proved, thirty-three  unimproved,  and  fourteen  deaths.  Under 
energetic  treatment  improvement  should  appear  before  tlie  expira- 
tion of  two  weeks,  if  a  favorable  prognosis  is  to  be  gi^cn.  By 
"energetic"  treatment  the  author  means  inunctions  of  unguentum 
h^■drargyri,  from  four  to  ten  grammes  (one  to  two  and  one-half 
drachms)  a  day,  and  giving  KI  in  doses  of  one  to  three  grammes 
(fifteen  to  forty-six  grains)  a  day  for  eight  to  ten  weeks.  Very 
little  is  said  of  after-treatment,  though  it  is  recommended  that  some 
KI  should  be  given  occasionally  for  a  year  or  more.  If  our 
Continental  confreres  would  only  try  the  American  method  of 
giving  iodide  of  potassium  in  nervous  syphilis,  i.e.,  in  doses  of  I'rom 
two  to  ten  grammes  (one-half  to  two  and  one-half  drachms)  ter  (Vn\ 
they  would  soon  obtain  better  results.  With  us,  if  recognized  hi 
time,  very  few  cases  of  nervous  syphilis  (excepting,  of  course, 
(l(Mn(Mitia  ]){iralytica,  and  tabes,  which  few  believe  to  be  truly 
svpliilitic)  fail  to  get  well  or  to  be  greatly  improved.  The  after- 
cure  is  most  important,  and  it  is  my  practice  to  give  Hg  and  KI 
during  alternating  periods  of  one  or  two  months  (in  fidl  doses)  for 
at  least  two  years  after  the  last  active  manifestation  of  the  disease. 
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IWKAl.YSIS    AGITANS. 

Sv)Hfi(iJ()i///  <iti(l  r>i((</)i()sls. — Teissier iii's reports  eases  showing; 
(vdemn,  and  also  one  case  in  wliioli  the  typical  symptoms  of  the 
chs(\ise  were  produced  (?)  hy  a  spinal  pachymeningitis.  Heimann, 
in  ;in  essay,  ^"^"^ analyses  ninetcHMi  cases.  The  only  peculiarity  in 
his  report  is  that  th(>  heniipl(\oic  Ibrm  was  rare.  Emotional  causes 
are  most  potent;  in  no  case  could  heredity  be  determined;  as  to 
sex,  iifteen  males  and  fbiu*  lemales  were  counted.  In  two  cases 
tlun-e  ^^•as  tremor  of  the  head.  The  tremor  varied  inversely  as  the 
rigidity.  L.  Weber  j,tli read  an  analysis  of  twelve^  cases  before  ihv 
New  York  Neurological  Society,  in  whicli  lie  related  the  various 
usual  symptoms.  In  the  discussion  lliat  followed  no  new  points 
were  brought  out.  ]N[esnard„;l'„r{^ports  a  case  remarkable  because 
of  its  b{>ginning  bilaterally  in  the  toes  and  feci,  and  because  tlie 
muscles  ol'  i)lionation  as  well  as  tlu^  tongue  were  the  seat  of 
rliythmic  tremors.  Exposure  to  dam[)ness  and  cold  was  the 
apparent  etiological  factor. 

P<f fix >/()(///  (did  Etlolog!/. — Teissier /j/,prc^tMits  a  preliminary 
stateuKMit  oi'  residts  of  three  autopsies  of  this  obscure  disease,  in 
which  he  claims  to  have  found  chiefly  a  slight  or  diffused  sclerosis 
of  the  lateral  columns,  besides  some  lesions  (not  mentioned)  of  the 
pons.  The  lateral  sclerosis  extended  almost  to  the  columns  of  Clarke. 
Nothing  is  said  of  the  stnte  of  the  cerebrum.  The  author  makes 
several  extraordinary  statements  in  his  paper  which  do  not  favor- 
ably impress  one  familiar  with  paralysis  agitans.  He  says  that  it 
is  generally  recognized  as  a  sjMiud  affection,  and  by  the  mcMition 
of  two  cases  leads  the  careless  reader  to  suppose  that  vasomotor 
symptoms  (trdema)  and  pains  of  spinal  nature  are  common.  In 
our  experience  the  crdema  is  extremely  rare,  and  the  ])ains  are 
muscular  and  due  either  to  strain  in  maintaining  (Mpiilibrium  or 
to  rheumatic  conditions.  Tlu^  whole  clinical  history  of  the  disease 
points  to  a  cerebral  origin,  to  a  lesion  of  the  motor  zones,  and  the 
finding  of  partial  sclerosis  of  the  lateral  columns  would  harmonize 
j)erfectly  with  this  view.  We  have  long  believed  .that  the  lesion 
of  paralysis  agitans  will  be  found  in  the  upper  pyramidal  tract  and 
motor  cortex.  In  one  case  of  lleimann's  an  autopsy  by  Oppen- 
heim  yielded  "  negative  results."  Gauthier ^^"„6 makes  an  ingenious 
plea  for  an  idiomuscular  theory  of  the  pathology  of  the  disease, 
which  is,  however,  seriously  embarrassed  by  the  fact,  the  unques- 
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tionable  fact,  that  the  symptoms  often  or  almost  ahvays  assume  a 
hemiplegic  distiibution.  Besides,  nothmg  tliat  we  know  of  tlie 
state  of  tlie  affected  muscles,  by  electrical  reaction  and  post-mortem 
study,  supports  sucli  a  theory.  He  finds  heredity  of  nervous  dis- 
ease extremely  rare,  and  he  had  an  unusual  opportunity  of  per- 
sonally knowing  the  families  in  which  his  six  cases  occurred. 
Hughlings-Jackson  jII  states  that  he  has  (previously)  submitted  the 
hypothesis  "  that  in  paralysis  agitans  there  is  wasting  of  cells  of 
the  middle  motor  centres  (so-called  "  motor  region  "  of  the  cortex) 
in  order  from  smallest  toward  largest  cells." 

Treatment  and  Prognosis. — Heimann  ^""^  relies  on  rest,  tinct- 
ure of  veratrum  viride  (five  drops  three  times  a  day),  and  morphia 
as  palliatives.  In  a  discussion  in  the  New  York  Neurological 
Society j„*^ no  one  claimed  to  have  obtained  more  than  a  palliation 
of  symptoms  by  any  treatment,  except  Rockwell,  who  stated  that  a 
patient  of  his  treated  with  hyoscyamine,  one  one-hundredth  grain 
(().()()()65  gramme),  and  galvanism  returned  to  his  home  "appar- 
ently cured."  Hyoscyamine  is  the  drug  wliich  had  given  most 
Relief  in  the  experience  of  various  speakers.  In  this  connection  I 
would  make  the  following  statement,  in  \'\q\\  of  the  fact  that  in 
the  last  few  years  various  writers  and  teachers  have  spoken  and 
written  as  if  the  use  of  hyoscyamine  was  original  with  themselves. 
Hyoscyamine  (or  hyoscine),  crystallized  and  of  ]\Ierck's  fabrica- 
tion, is  the  only  drug  which  stops  the  trembling  of  the  disease 
with  certainty  and  gives  comfort  to  patients.  The  credit  of  its 
introduction  is  due  to  Charcot,  who  prescribed  it  in  doses  of  0.001 
gramme  (fifteen  one-thousandths  grain)  as  early  as  1867  or  '68. 
C'liarcot  himself  has  not  published  his  experience,  a  bare  reference 
to  the  fact  being  furnished  in  Ordenstein's  essay  (1868).  I  was  the 
first  to  use  the  alkaloid  in  this  country,  and  systematically,  for  the 
treatment  of  paralysis  agitans.  In  1879  I  first  used  it  vloin  a  typical 
case  by  the  mouth  and  hypodermically  with  wonderful  (temporary) 
results,  and  have  continued  to  use  it  more  or  less  in  all  cases.  The 
dose  by  the  mouth  should  be  one  one-himdredth  grain  (0. 00065 
gramme)  given  twice  or  thrice  a  day-;  by  hypodermic  injection  from 
one  one-hundred-and-fiftieth  to  one-fiftieth  grain  (0.00043  to  0.0013 
gramme)  once  or  twice  a  day.  The  certainty  of  relief  is  remark- 
able. One  can  promise  complete  cessation  of  tremor  and  stiffness 
for  two  or  four  hours  after  a  hypodermic  injection  of  hyoscyamine 
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of  Olio  ono-liuiulrodth  or  oiio-firtiotli  i^raiu  (O.OOOGo  to  0.001  ;5 
oraiiimo)  acoording  to  the  susceptibility  of  the  patient.  No  good 
(^ttect  is  obtained  miless  some  dryness  of  month  is  produced,  and 
the  larger  doses  produce,  besides,  failure  of  acconiiiiodatioii,  flush- 
ing, and  sometimes  hallucinations  and  delirium.  Still,  on  the 
whole,  patients  afflicted  ^^ith  tliis  disease  are  very  grateful  I'or 
the  judicious  use  of  hyoscyamine.  The  drug  is  also  useful  in 
otlier  disorders  of  movement.  I  join  the  writers  in  the  state- 
ment tliat,  thus  far,  no  treatment  is  of  real  utility  in  this  disease. 

TUMORS    IN    GENERAL. 

Semeiology  and  Dlagvo.vs. — Webber^l'^, makes  a  very  inter- 
esting report  of  four  cases  of  cerebral  tumor,  one  of  wliicli  is 
noticed  elsewhere  and  two  of  whicli  are  still  living.  These  pre- 
sented most  interesting  localization  sym])toms,  and  it  is  to  be  hoped 
that  the  author  will  be  able  to  complete  the  study  of  the  cases.  His 
second  case  presents  a  beautiful  example  of  multiple  (thirty-two) 
melanotic  sarcomata  in  the  brain.  The  duration  of  the  illness  was 
about  sixteen  months,  and,  as  might  well  be  supposed,  the  symp- 
toms were  various  and  clearly  pointed  to  multiple  lesions.  Haemor- 
rhagic  neuroretinitis  Avas  present.  The  primary  deposit  was  not 
clearly  determined,  and,  unfortvniately,  the  cord  was  not  examinc^d. 
In  connection  with  Webber's  last  case,  I  feel  it  a  duty  to  call  atten- 
tion to  the  common  error  of  giving  dispro])ortionate  doses  of  bro- 
mide and  iodide  of  potassium  in  cases  of  cerebral  lesions  with  epi- 
leptiform symptoms.  For  example,  in  his  Case  IV,  Webber  gave 
twenty-five  and  fifty  grains  (1.62  and  3.24  grammes)  of  KI  and 
twenty  grains  (1.3  grammes)  of  KBr,  three  times  a  day,  at  oiu; 
time;  later,  the  KBr  was  reduced  to  fifteen  grains  (0.97  gramme^) 
three  times  a  day.  In  one  experience  we  have  found  such  patients 
Aery  sensitive  to  KBr,  being  weakened  by  it  generally  and  the 
paresis  increased ;  whereas  the  dose  of  KI  can  be  pushed  to  thirty 
or  fifty  grammes  (eight  to  thirteen  drachms)  per  diem  (if  properly 
diluted)  without  bad  effect.  In  such  cases  we  advise  keeping  the 
KBr  down  to  doses  of  ten  or  fifteen  grains  (0.65  to  0.97  gramme) 
three  times  a  day,  which  is  enough  to  restrain  cortical  discharges. 

A  fattil  case  of  tumor  of  the  left  auditory  nerve  (an  extremely 
rare  lesion)  is  reported  by  S.  J.  Sharkey,  .^ J,  male,  aged  forty-one 
years,  who  had  not  had  syphilis.     Symptoms:  Giddiness  and  par- 
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oxysms  of  direction  vertigo,  with  apparent  rotation  of  objects  to 
the  left ;  frontal  and  vertex  headache,  double  optic  neuritis,  epi- 
leptiform attacks,  with  (at  the  last)  more  twitching  of  right  limb ; 
tinnitus,  and  total  deafness  in  left  ear.  No  paralytic  phenomena 
were  observed,  though  it  seems  strange  that  the  seventh  nerve 
should  have  escaped  compression.  As  points  of  diagnosis  between 
Meniere's  vertigo  and  tumor  of  the  auditory  nerve,  Sharkey  points 
out  the  facts  that  increase  of  tinnitus  did  not  accompany  attacks 
of  vertigo  and  that  there  was  choked  disk.  Duration  of  illness  a 
little  over  one  year.  A  tumor,  size  of  a  large  horse-chestnut,  lay 
against  the  petrous  bone  partly  in  the  enlarged  internal  auditory 
meatus.  It  included  the  auditory  nerve  and  simplv-  pushed  aside 
the  seventli  and  tenth  nerves.  It  was  a  spindle-celled  sarcoma. 
The  internal  ear  was  healthy.  It  is  a  pity  that  the  electrical  reac- 
tion of  the  acoustic  nerves  was  not  observed.  Middleton  ^p^^  relates 
a  case  of  gliosarcoma  of  the  pons  in  a  child  four  and  a  half  years 
old,  chiefly  interesting  because  of  its  clear  traumatic  etiology. 
There  was  no  distinct  crossed  paralysis,  but  increasing  bilateral 
paresis,  with  titubation,  or,  rather,  ataxic  walk. 

Pathologii. — Bullen,Jli[' reports  multiple  tumors  of  the  cerebral 
cortex  in  a  case  of  cancer  of  the  right  lung  and  upper  mediastinum. 
Tumors  (sarcomatous)  of  si/e  of  pinluuids  to  that  of  peas  on  many 
gyri.  No  localizing  symptoms.  Braincrd  g^,.  reports  a  case  of 
sarcoma  of  the  right  parietal  lobe  (including  postcentral  gyrus). 
It  was  so  incompletely  observed  as  not  to  be  useful  for  localization 
purposes,  but  it  is  very  instructive  as  showing  that  a  sarcoma  may 
occur  in  a  su])})osed  syphilitic  subject  (chancre,  etc.,  ten  years 
before),  and  that  iodide  and  bromide  of  potassium  may  afford 
unexpected  relief  to  symptoms  in  such  a  case. 

Buzzard  aJ,  reports  a  case  of  round-cell  sarcoma  of  the  right  side 
of  the  pons  and  inferior  aspect  of  the  cerel)ellum.  The  symptoms 
were  staggering  to  the  right,  paralysis  of  the  sixth,  seventh,  and 
eighth  nerves,  and  partial  paralysis  of  the  fifth,  ninth,  eleventh,  and 
twelfth  nerves,  with  apparent  paralysis  of  the  legs  at  the  last.  No 
optic  neuritis.  The  case  is  of  importance  for  differential  diagnosis 
between  periostitis  of  the  base  of  the  skull,  excruciating  and 
nocturnal  headache  being  absent.  The  tendency  to  stagger  off  to 
the  right  is  explicable  by  the  fact  that  the  lesion  involved  the  right 
lateral  peduncle  of  the  cerebellum. 
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Bc)inlu>riui„;;l^re})orts  a  tumor  of  the  tela  choroidea  of  the 
fourth  ventricle  quite  tilling-  up  the  space  between  the  calamus  and 
the  vermis  iulerior  cen^belli ;  size,  3.2  centimetres  long  (frontocau- 
ilal  dimension).  '2.1  centimetres  wide.  The  histology  of  the  tumor 
wns  not  fully  made  out,  hut  it  consisted  largely  of  blood-vessels, 
round  cells,  with  large  nuclei  imb(Klded  in  a  fine  connective-tissue 
stroma.  It  seemed  to  be  a  transformation  of  the  tela.  Appar- 
ently no  symptoms  had  been  produced  by  it  during  life,  as  the 
subject  had  committed  suicide  while  in  apparent  health. 

C'oats^si'^^ports  a  case  of  multiple  carcinoma  of  which  the 
primary  tumor  was  probably  that  in  the  lungs.  There  were  sec- 
ondary tinnors  in  most  of  the  organs,  those  in  the  bones  and  brain 
being  cystic.  Tn  the  brain  were  twcnity-four  tumors,  all  cystic  but 
one,  varying  in  size  from  two  indies  to  one-quarter  of  an  inch  in 
diameter.  A  great  ^■ariety  of  cerebral  symptoms,  but  no  definite 
paralysis,  w^ere  observed  (by  Professor  Gairdner). 

Giiosi-s  of  the  Cortex. — Under  this  title  Fiirster  and  Buch- 
holzai.i9'pl9o;N'„!^i  describe  small  granular  or  rounded  masses  in  the  cortex 
of  the  brain,  visible  to  the  naked  eye.  Histological  examination 
by  Buchholz  showed  in  the  centre  of  each  granule  a  degenerated 
(obliterated)  blood-vessel,  often  showuig  radiating  spider-cells  ex- 
tending into  the  tumor,  whic-h  also  contained  few  cellular  elements, 
mostly  spider-cells  and  fibrillar  elements.  In  oth(n*  granules  there 
were  concentric  layers  of  connective  tissue  w  ith  elongated  nuclei. 
Tlie  walls  of  the  cavity  containing  these  tumors  were  made  up  of 
condensed  layers  of  tissue  (neuroglia),  in  which  were  numerous 
nuclei  and  a  few  vascular  elements.  The  author  supposes  that  the 
starting  point  of  these  littk;  tumors  is  in  a  transformation  of  blood- 
vessels. The  ganglion  cells  of  the  cortex  were  slightly  if  at  all  re- 
duced in  number,  but  many  nerve-fibres  were  destroyed  by  gummata. 

Treafment. — In  connection  with  this  subject  it  may  not  be 
out  of  place  to  place  on  record  the  remarkable  experience  of  Lucas- 
Championniere.jJ,3  Since  1874  he  has  trephined  fifteen  times 
without  death  or  bad  symptoms,  although  he  used  the  old  method 
of  small  openings.  The  therapeutic  results  are  not  stated  with 
precision  ;  but  of  six  cases  of  severe  cranial  pain  or  vertigo,  some 
were  relieved,  others  cured  ;  of  four  cases  of  "  idiopathic  "  epilepsy, 
no  satisfactory  result  can  be  reported  ;  in  two  cases  of  distinctly 
traumatic  epilepsy  "very  good"  results  were  obtained. 
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DIFFUSED    CEREBRAL    SCLEROSIS. 

Schmaus  o"«.  reports  case  of  a  child,  three  years  of  age,  present- 
ing spastic  extremities  with  increased  reflexes,  divergent  strabismus 
with  horizontal  nystagmus,  sensibility  apparently  normal.  State 
of  optic  nerves  not  mentioned.  Muscles  very  small,  but  reacting 
normally  to  faradism.  Autopsy  showed  extreme  cerebral  atrophy, 
brain  and  cord  together  weighing  only  three  hundred  and  eighty 
grammes  (twelve  ounces  seven  drachms)  (normal  one  thousand 
grammes  [thirty-two  ounces  one  drachm]).  Internal  and  external 
hydroceplialus,  internal  pachymeningitis,  sclerosis  of  many  gyri ; 
cerebellum  slightly  atrophied.  Histological  examination  showed 
changes  mostly  in  neuroglia  of  gray  and  white  substances  of  brain 
and  of  cord ;  comparati\ely  little  changes  in  ganglion  cells ;  few 
spider-cells.  In  cord,  degeneration  of  pyramidal  tracts  and  of 
ascending  cerebellar  fasciculi;  also  isolated  patches  of  sclerosis. 
Sensoiy  fasciculi  (including  Clarke's  columns)  almost  normal. 
The  author  seeks  to  establish  a  distinction  between  diffused  cere- 
bral sclerosis  and  dementia  paralytica  by  the  fact  that  in  the  latter 
the  nervous  elements  are  early  and  much  involved,  and  that  s])ider- 
cells  are  very  numerous.  Chronic  inflammation  of  tlie  pia  is 
present  in  both  conditions. 

DISSEMINATED   CEREBROSPINAL   SCLEROSIS. 

SemeioJocjy  and  Diagnosis. — Under  the  title  of  "  Pseudo 
Sclerosis,"  Maguire,^,! reports  a  case  of  male,  aged  forty-nine,  v.'itli 
ataxic  tremors,  slow,  tremulous  speech,  dementia,  and  increased 
reflexes.  Tlie  optic  nerves  showed  some  atrophy ;  no  nystagmus 
was  present.  The  tremor  had  existed  for  nearly  nine  years. 
Syphilis  had  been  contracted  twenty-two  years  before.  Under 
KI  in  ten-grain  (0.65  gramme)  doses,  with  a  night  draught  of 
bromide  of  KBr,  and  cliloral  at  bed-time,  great  improvement 
occurred.  A  relapse  was  reported  later,  but  the  patient  was  lost 
sight  of  The  author  attempts  to  assimilate  his  case  to  Westphal's 
two  cases  of  functional  sclerosis-like  disease,  mh"^ 3, in  which  no  lesion 
was  found  post-mortem ;  but  it  seems  to  me  that  most  likely  the 
case  was  one  of  syphilitic  dementia  paralytica,  in  which  condition 
tremors  are  sometimes  very  ataxic  and  very  marked.  Ste- 
phanBrt.,.,„;;^Bd.i9,H.i  con  eludes,  from  a  critical  study  of  the  tremors  of 
disseminated  sclerosis,  that  they  are  dependent  upon  foci  of  sclerosis 
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in  the  brain,  and  more  especially  on  foci  situated  in  the  thalami. 
1 1 uber ,.,;;';,  observed  temporary  and  variable  allochiria  in  the  lower 
extremities  of  a  patient  having  this  disease  (confirmed  by  autopsy). 
At  the  time  of  finding  allochiria  there  was  a  degree  of  tactile 
anaesthesia.  Among  many  lesions  extensive  sclerosis  of  the  lumbar 
posterior  columns  was  found.  WestphalBd.nS459i'^poi'ts  two  cases 
of  tlie  disease  in  boys,  aged  respectively  nine  and  eleven  years. 
^Nlotor  phenomena  and  atrophy  of  optic  nerves  and  nystagmus  were 
observed,  but  sensibilit}'  was  unaffected,  and  no  tremor  was  present. 
P(f(holor/fj  and  Etioloijij. — Moncorvo,  of  Rio  de  Janeiro, b^I^hj 
has  made  a  special  study  of  this  subject,  and  finds  that  hereditary 
sypliilis  is  a  most  important  factor  in  the  genesis  of  the  disease. 
The  author  records  only  seventeen  cases  in  the  literature  pertain- 
ing to  the  subject,  and  he  had  personal  experience  with  four  addi- 
tional cases.  He  was  able  to  confirm  Charcot's  statement  that  the 
disease  was  more  common  in  females  than  in  males,  twelve  cases 
occurring  in  girls  and  nine  in  boys.  The  disease  may  begin  in 
very  early  Ufe,  having  been  observed  as  early  as  the  seventh  month, 
while  the  greater  number  of  cases  occur  between  the  third  and 
fourth  years.  It  was  found  difficult  to  prove  the  influence  of 
heredity,  and  yet  a  certain  relationship  between  antecedent  infec- 
tious diseases  and  disseminated  sclerosis  could  not  be  overlooked. 
Tlie  investigations  of  Marie  and  Jendrassik  show  that  the  infec- 
tious or  poisonous  matter  penetrates  the  circulation  and  directly 
injures  the  vascular  system.  The  process  begins  in  the  perivascu- 
lar spaces,  gradually  implicates  the  surrounding  tissue,  and  causes 
atrophy  and  destruction  of  the  nervous  elements.  The  author  does 
not  accept  these  views  unreservedly,  with  regard  to  the  formation 
of  sclerotic  deposits  in  connection  with  the  febrile  infectious  dis- 
eases, but  he  believes  that  syphilitic  virus  may  be  a  means  of  caus- 
ing the  disease.  A  case  occurring  in  a  child  three  years  of  age  is 
narrated,  in  which  the  symptoms  of  disseminated  sclerosis  were 
well  marked,  and  there  was  also  a  history  of  hereditary  syphilis. 
Prolonged  mercurial  treatment  caused  a  disappearance  of  all  the 
troublesome  symptoms.  The  im])ortance  of  sudden  mental  shock 
or  fright  in  the  production  of  disseminated  cerebrospinal  sclerosis 
is  insisted  upon  by  Focke.  ^-"^  He  relates  one  case  in  which  the 
symptoms  began  immediately  {\)  after  the  sudden  death  of  pa- 
tient's father  in  her  arms,  and  in  which  the  diagnosis  was  verified 
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by  the  autopsy.  Also,  two  other  cases,  still  livmg,  in  which  the 
semeiology  points  pretty  clearly  to  the  existence  of  the  disease. 
The  author  found  many  cases  in  literature  having  a  similar  appar- 
ent origin.  He  would  explain  the  modus  agendl  of  fright  by  its 
action  on  tlie  blood-vessels  of  the  central  nervous  system,  thus 
leading  to  changes  in  the  tissues.  Schoenfeld,^^'"  under  the  guid- 
ance of  Mendel  and  Eulenburg  Jfi  treats  of  the  influence  of  infec- 
tious diseases,  and  relates  two  cases  in  which  the  symptoms  of 
sclerosis  followed  diphtheria.  Cases  ha^e  been  obser\-ed  by  vari- 
ous French  and  German  authors  after  typhoid  fever,  small-pox, 
scarlatina,  measles,  dysentery,  cholera,  and  pneumonia.  HessN„t^9 
made  a  careful  microscopic  study  of  foci  of  sclerosis  in  the  cord  of 
a  patient  (brain  not  allowed  to  be  examined)  and  found  that  in 
many  patches  the  myehne  had  disappeared,  leaving  the  axis  cylin- 
ders. He  flnds  in  this  a  verification  of  Schultz's  (?)  law  that  lesion 
of  the  myeline  does  not  lead  to  secondary  degeneration,  and  he 
also  thinks  his  case  supports  the  views  of  Rindfleisch  and  others 
that  the  initial  change  in  sclerosis  is  the  myeline,  as  against  Adam- 
kiewicz,  Schultze,  and  Babinski's  idea  that  the  primary  lesion  is 
the  small  blood-vessels,  conducing  to  proliferation  of  the  neu- 
roglia and  destruction  of  myeline.  CraemerBd^ifHslias  observed 
the  co-existence  of  beginning  spinal  disseminated  sclerosis  and 
acute  myelitis  in  a  girl  aged  nineteen  years.  The  paraplegia  fol- 
lo^ved  alter  measles  two  } cars  before  death.  The  brain  was  normal. 
L.  C.  Gray  hJL  i-eported  to  the  American  Neurological  Association 
the  auto])sy  of  a  patient  who  exhibited  during  life  many  of  the  symp- 
toms of  this  disease.  The  lesions  found  were  those  of  leptomeningitis. 
Treatment. — Grasset  and  Sarda  jj^have  observed  a  remarkable 
subsidence  of  tremor  in  this  disease  after  the  use  of  solanine. 
Doses  of  0.05  gramme  given  from  three  to  five  times  a  day  dimin- 
ished the  dyspnoea,  and  almost  absolutely  stopped  the  volitional 
tremor.  The  tracing  given  is  much  more  like  that  of  paralysis 
agitans  than  of  sclerosis,  quite  perfectly  rhythmical.  In  four  days 
the  tremor  completely  ceased,  then  reappeared  in  six  days  after 
tlic  remedy  had  been  omitted,  though  it  did  not  reach  its  original 
intensity  before  twenty  days.  In  a  second  trial,  after  six  days'  use 
of  the  remedy,  voluntary  movements  were  done  without  tremor,  nor, 
eight  days  after  stopping  the  treatment,  had  it  reappeared.  No 
special  tolerance  of  the  drug  was  established. 
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CYSTICERCUS   OF   THE    BRAIN. 

Geiliaiclt„„'H])resented  specimens  of  these  aitections  to  the 
Society  of  C'harite  rhysicians  of  Ikn-hn.  The  symptoms  during  life 
consistcHl  in  rii>lit-si(l(Hl  epileptilbrm  spasms,  and  the  presence  of 
s\il)(iitan(H)us  cysticevci  in  various  regions;  death  by  pneumonia. 
An  interesting  discussion  followed,  witli  statements  as  to  new  cases 
and  points  for  diagnosis  by  Lewin,  Oppenheim,  Siemerling,  Ilcmak, 
anil  l^endiardt.  It  appears  tliat  these  observers  rely  on  the  demon- 
stration of  an  external  cysticcn-cus  (under  skin  or  in  the  eye)  for  the 
diagnosis  ol'  tlie  cerebral  parasite.  An  interesting  editorial  article  au^oo 
on  the  suhj{>ct  gives  many  statistical  data. 

( 'iivi  )y  J J.l.,,  describes  the  microscopic  characters  of  cysticerci 
found  in  tlie  Rolandic  region  of  a  man  (who  had  during  life  pre- 
sented Jacksonian  epilepsy,  paresis,  etc.),  and  comes  to  the  con- 
clusion that  tlie  scolex  of  these  cysticerci  is  absolutely  like  that  of 
tienia  solium,  but  very  different  from  that  of  porcine  cysticerci. 

VARIOUS    CEREBRAL   LESIONS   AND    SYMPTOMS. 

Impnrfio/ce  of  Eije  Sijmptoms  in  the  Stiuly  of  Nervous  Dis- 
eases.— Two  articles  have  appeared  on  this  subject  which  are 
not  well  adapted  to  analysis.  One  by  Tangeman  1^].  of  more  general 
scope  is  worthy  of  study  by  the  general  practitioner,  though 
marred  by  some  rather  sweeping  statements  and  by  several  serious 
typographical  errors.  The  other,  by  Swanzy,  of  Dublin,  j,„^.^h  is 
extremely  good,  and  contains  references  to  a  considerable  number 
of  well-observed  typical  cases. 

Tremor  lUde  in  Disease. — 1).  Williams,  j,J,o starting  from  Schii- 
fer's  assertion  that  the  tix^mors  whi(;h  make  up  a  normal  muscular 
effort  oc'cur  at  the  a^'erage  rate  of  ten  per  second,  has  investigated 
the  tremors  of  paralysis  agitans  and  of  Basedow's  disease,  etc.,  by 
means  of  a  graphic  apparatus.  In  tlie  latter  disease  the  move- 
ments were  recorded  at  an  average  rate  of  11.8  or  11.5  per  second. 
In  paralysis  agitans  tlie  rate  was  5.1  and  5.2  per  second,  but  by 
increasing  the  rapidity  of  the  cylinder  he  was  able  to  show  a 
dicrotic  or  double  wave  of  twice  the  rate  given.  In  a  case  of 
lateral  sclerosis  the  rate  was  5.2,  but  the  oscillations  were  also 
partially  double  (greatly  resembling  a  pulse  tracing.  In  a  case 
of  disseminated  sclerosis,  the  oscillations  were  single  at  a  rate 
of  5.8.     In  senile  tremor  the  rate  was  5.5  per  second  with  many 
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irregularities.  In  conclusion,  the  author  states  that  pathological 
tremors  never  exceed  the  rate  for  average  tremors,  and  that  the 
oscillations  are  often  double.  In  pathological  cases  there  are 
exaggerations  of  the  amplitude  of  normal  oscillations,  and  often  a 
fusion  of  vibrations  producmg  a  slower  rate  (about  one-half  the 
normal  rate). 

ParaJi/fiis  hy  Exhaustion. — Fere /^ puts  a  new  face  on  old  facts, 
explaining  the  paralysis  produced  by  overexertion  of  certain  mus- 
cular groups  in  hysterical  subjects.  He  relates  two  cases — one  of 
a  smith,  who  produced  right  hemiplegia  by  overuse  of  his  hammer, 
and  that  of  a  girl,  aged  fourteen  years,  who  developed  left  hemi- 
plegia after  excessive  piano  practice.  In  both  more  or  less  hemi- 
ansesthesia  was  present;  the  muscular  sense  for  the  forearm  and  hand 
was  completely  lost ;  the  leg  recovered  rapidly  and  the  arm  slowly. 
In  the  latter  case  the  healthy  (right)  side  was  stronger  during  the 
stage  of  paralysis  than  after  recovery  (just  the  opposite  of  what 
occurs  in  organic  hemiplegia).  Tonic  treatment  and  massage 
cured  the  patients.  Fere  draws  a  general  conclusion  from  these 
cases  and  from  some  hypnotic  experiments  that  exhaustion,  or  the 
idea  of  exhaustion,  precedes  the  functional  ])aralysis  (or,  in  mental 
cases,  the  melancholic  delirium),  and  tliat  improved  nutrition,  or 
the  idea  of  increased  power,  must  precede  recovery. 

Posf-Henii/)h(jic  Afaxia,  etc. — Many  facts  in  connection  with 
this  subject  will  be  found  under  the  head  of  Cerebral  Paralysis  in 
Cliiklren.  Demange  ilf,  reports  the  case  of  a  man,  aged  seventy- 
eiglit  years,  who  ex])erienced  two  slight  attacks  of  hemiplegia, 
bilateral  hemiparesis,  followed  later  by  well-marked  ataxic  move- 
ments during  voluntary  action  in  both  arms  and  legs.  Patellar 
reflex  abolislied  and  sensibility  normal.  The  autopsy  revealed 
symmetrically  placed  foci  of  softening  in  both  lenticular  nuclei  and 
one  in  the  left  nucleus  caudatus.  No  lesion  of  the  internal  cap- 
sules and  no  secondary  degeneration  could  be  found.  Unfor- 
tunately, notliing  is  said  of  the  state  of  the  posterior  columns  of 
tlie  spinal  cord,  and  from  what  we  know  of  the  absence  of  symp- 
toms of  lesions  of  the  lenticular  nuclei  we  must  hold  this  obser^■a- 
tion  as  of  no  \alue. 

Knapp,  of  Boston,  ^„^22 describes  some  of  these  abnormal  motor 
residua  of  cerel)ral  paralysis  in  children,  more  especially  the  "  mobile 
spasm  "  of  Gowers.     He  refers  to  Greiden berg's  scheme '^^"^  of  those 
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1111^.01118,  which  we  reproduce  as  useful  for  the  study  and  classi- 
ticatioii  of  such  symptoms  by  practitioners : — 

(  Clonic, 

iC  Spasms,    }  Tonic, 
Apoplectic,     \  i  Intermitting. 

'  Muscular  rifijidity. 
Early,  Paralytic,  passive,  temporary. 

Late,  Constant,  continuous,  tixed,  changeable  (latent). 

Increased  tendon  reflexes. 
Associated  movements. 

Reflex  clonus. 
Tremors,  \  f  Tremor  proper. 

Essential         J   ^"  ^^^"^  *""""  "*"  PaJ'-i^'sis  agitans, 
r^shtuiKu,       s  i„  ti,^.  form  of  disseminated  scle- 

l  rosis, 

Constant, 
Hemichorea,        {  On  intended  movement  disturbance  of  co-ordi- 
nation (hemiataxia). 
Athetosis. 


Mixed  forms  in 

different 

combinations. 


With  reference  to  the  mobile  spasm,  as  described  by  Gowers, 
in  my  lectures  at  the  College  of  Physicians  and  Surgeons,  New 
York,  I  described  and  demonstrated  it  and  all  the  intermediate 
disorders  between  tremor  and  true  ataxia  following  paralysis  in 
cliildren,  as  far  back  as  187-4. 

Muscular  Hypertoinclty  in  Paralysis. — A.  Hughes-Bennett ji;. 
read  a  paper  with  this  title,  before  the  London  Neurological  Society, 
and  an  interesting  discussion  resulted,  participated  m  by  several 
well-known  members.  As  a  basis  for  his  paper,  the  author  de- 
scribed a  sym])tom-group  which  appears  to  be  "  common "  in 
England,  consisting  essentially  in  loss  of  voluntary  power  of  one 
extremity,  of  both  legs,  or  of  all  extremities,  with  exaggerated 
tendon  and  muscle-jerks.  Sensory  disturbances  are  usually  absent, 
or  if  present  are  limited  to  subjective  numbness ;  the  quick  evac- 
uation of  bladder  and  rectum  observed  in  true  lateral  sclerosis  are 
absent.  Recovery  is  frequent,  often  taking  place  rapidly.  The 
author  proposes  to  call  this  "  hypertonic  paresis  or  paralysis ;" 
he  is  disposed  to  consider  it  a  functional  affection.  Other  speakers 
were  inclined  to  consider  many  of  these  cases  as  of  hysterical  or 
neurasthenic  character.  I  have  never  seen  a  "  functional "  case 
deserving  of  separate  classification  as  above,  though  I  have  observed 
remarka]>le  examples  of  pseudospastic  paralysis  in  Insterical  and 
in  neurasthenic  patients,  with  many  other  symptoms  of  impaired 
nutrition  of  the  nervous  centres.  Bennett  brought  forward  the 
theories  of  increased  muscle-  and  tendon-  jerks  in  this  connection, 
and  reports  the  reflex  view  of  the  knee-jerk  at  once  simply  on  the 
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streng'tli  of  the  time  measurement  of  its  production  by  Waller  and 
others  (which  simply  show  it  to  be  the  quickest  reflex  action),  and 
yet  plunges  without  hesitation  into  the  wholly  contradictory  state- 
ment "  that  increased  response  of  muscle  to  percussion  or  to 
extensile  stimulus  is  due  to  hypertonicity,  and  that  the  essential 
factor  for  its  production  is  an  exaggerated  excitability  of  the  gan- 
glion cells  of  the  cord  "  (p.  299) ;  which,  of  course,  would  make 
the  hypertonicity  not  an  inherent  muscular  phenomenon,  but  a 
reflex  one,  only  to  be  manifested  when  the  chain  or  reflex  arc  was 
perfect  (as  is  the  case).  Three  other  theories  of  the  essential  cause 
of  increased  tonicity  (or  of  spastic  states)  are  discussed  :  flrst,  the 
theory  of  positive  irritation  in  the  fibres  of  the  pyramidal  tract 
(Charcot,  Bouchard,  and  Brissaud) ;  second,  the  inhibitory,  or 
"  let-go "  theory,  which  assumes  that  increased  spinal  action 
(reflexes)  is  due  to  removal  of  a  cerebral  inhibitory  influence 
(Jackson  and  others),  and,  third,  a  theory  of  active  influence  of 
cerebellar  innervation  (when  the  cerebral  influence  is  removed) 
upon  the  spinal  ganglia.  The  chief  objection  to  the  inhibitory 
cerebral  theory  is  that  increase  of  reflexes  does  not  set  in  imme- 
diately after  section  of  the  cord  high  up  or  removal  of  motor  zones. 
The  author  favors  the  French  or  active  irritation  theory.  There 
was  a  general  disposition  to  accept  Bennett's  proposition,  except 
that  Jackson  formed  the  "  let-go  "  or  inhibitory  theory,  and  Don- 
kin  rather  satirically  qualified  the  formula  of  "  excitability "  or 
"  irritation  of  the  anterior  cornua "  as  "  pedantic  tautology." 
Ferricr  prudently  does  not  commit  himself  to  any  theory,  though 
he  states  rather  recklessly  that  the  reflex  character  of  the  tendon 
reaction  is  now  "  generally  abandoned."  In  connection  with  the 
new  affertion  described,  Jackson  repeated  his  well-known  views 
on  tlic  non-existence  of  strictly  functional  disorders ;  there  is 
eitiier  shamming  or  a  functional  lesion  in  such  cases.  It  is  impos- 
sible to  do  justice  to  the  point  of  interest  in  this  debate,  and  it 
should  be  carefully  studied.  I  was  the  first  to  propound  the  "  let- 
go  "  theory  of  secondary  contractures  and  spastic  states,  Jf^g and 
see  no  good  reason  to  abandon  it.  The  chief  objection  to  it  is 
that  the  increase  in  the  spinal  activity  does  not  take  place  imme- 
diately after  the  injury  or  lesion,  but  this  is  quite  certainly  due  to 
the  influence  of  shock,  and,  in  experimental  cases,  haemorrhage. 
In  a  frog,  section  of  the  cord   high  up  is  immediately  followed  by 
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absence  of  reflex  movements  in  the  liind  lei>s,  but  a  few  minutes 
(usuulh )  suffice  to  allow  of  their  re-appearance,  and  they  after- 
ward increase  beyond  the  normal.  Bennett  mentions  (p.  305) 
with  apparent  surprise  tliat  in  cases  of  hemiplegia  from  lesions  of 
the  cerebrum  there  is  some  increase  of  tendon-jerk  on  the  healthy 
side.  Several  obser\ers,  Fere, ^Jr. I'^itres,  and  others,  have  observed 
loss  of  power  on  tlie  healthy  side  in  such  cases.  Both  these 
phenomena  are  accounted  for  by  the  fact  mentioned  in  the  article 
referred  to,  that  the  direct  pyramidal  fiisciculus  must  be  taken  into 
accoiuit  (with  its  variable  siz(>)  in  the  study  of  hemiplegia.  As 
regards  the  reflex  nature  of  the  knee-j(n-k  I  hold  the  same  con- 
servative opinion,  and  believe  that  it  is  a  reflex  act,  and  is 
peculiar  in  being  the  quickest  reflex  action.  The  elaborate  the- 
ories and  discussions  as  to  the  idiomuscular  nature  of  the  knee- 
jerk  are  upset  in  the  most  peremptory  manner  by  the  occasional 
recurrence  of  cases  in  which  a  crossed  or  transferred  knee-jerk  is 
clearly  obtained  [Hamilton,  vi^jLsThuej^,^.]. 

PathoJogic(d  Intracranial  Pressure. — Under  this  title  Adam- 
kiewicz,  of  Krakow,  oi relates  a  case  of  vertex  tumor  in  a  healthy 
man,  aged  twenty-flve.  The  growth  was  on  the  top  of  the  head, 
of  oval  shape,  strongly  pulsatile.  Its  anterior  edge  was  a  little 
back  of  the  coronal  suture,  at  thirteen  centimetres  from  base  of 
nose.  Its  antero-posterior  measurement  was  fifteen  centimetres, 
its  breadth  ten  centimetres,  and  its  greatest  height  nine  centi- 
metres. No  cerebral  symptoms  were  present,  but  as  the  patient 
was  anxious  to  get  rid  of  tlie  tumor  its  removal  was  undertaken 
by  Miculicz.  At  a  first  operation  the  growth  was  removed  as 
far  as  the  dura  mater,  the  bone  being  found  destroyed.  At  this 
stage  Adamkiewicz  performed  what  to  us  seems  an  unwarrantable 
experiment.  He  placed  a  pledget  or  compress  in  the  aperture, 
and  as  the  patient  regained  consciousness  exerted  increasing 
pressure  on  the  brain.  He  found  that  even  a  pressure  of  seven 
kilometres  produced  no  special  symptoms.  A  few  weeks  later 
the  second  operation  was  done,  and  in  attempting  to  remove  the 
stump  of  the  tumor  it  was  found  necessary  to  remove  quite  a  piece 
of  dura  mater,  and  the  longitudinal  sinus  was  cut  across.  This 
produced  severe  venous  haemorrhage,  which  was  arrested  by  means 
of  a  compress  of  iodoform  gauze  and  a  bandage.  In  hplf  an  hour, 
as  the  patient  regained  consciousness,  he  cried  out,  and  sliowed 
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left-side  clonic  spasms  of  arm  and  leg  only.  The  neck,  face,  and 
eyes  were  unaffected.  The  spasms  recurred  every  four  or  five 
minutes,  and  lasted  from  two  to  three  seconds.  Death  occurred 
in  one  hour.  At  the  autopsy  lesions  were  found  at  the  top  of  the 
brain  on  both  sides,  involving  an  irregidarly  oval  space  eight  by 


five   centimetres,  much  more  lesion 


right  side. 


The  caudal 


Fif..  10.— TrMOR  OF  THK  Vertex. 
(Wiener  Medizinische  Wochenscri/t.) 

part  of  the  diseased  surface  was  rough,  showing  where  the  growth 
and  the  knife  liad  injured  the  brain ;  the  frontal  part  was  smooth, 
and  was  evidently  not  the  result  of  simple  pressure  acting  before 
the  operation,  but  of  the  tampon  used  to  stop  the  bleeding.  The 
author  goes  on  to  compare  the  phenomena  in  this  case  with  his 
experimental  results,  showinj?  tlint  there  are  three  different  degrees 
or  stages  of  cerebral  or  intracranial  pressure  {vide  Annual  for 
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18SS).  Tliis  case  is  not  a  very  creditable  one  to  the  surgeon,  and 
Adanikiewicz's  experiments,  after  the  first  operation,  cannot  be  too 
strongly  condemned. 

A)n(l//si.s  of  Cerebrospinal  Fluid. — Durat  gave  to  M.  Schmitt 
fourteen  cubic  centimetres  of  cerebrospinal  fluid  removed  from  a 
sacral  meningocele  by  aspiration,  and  tlie  following  analysis  was 
madcj^l,:  Specific  gravity  1004,  showing  a  trace  of  albumen;  in 
(>ac]i  one  tliousand  grammes  tliere  were  4.20  of  organic  matter 
(albuminoids,  fats,  etc.),  and  of  volatile  salts  (muriate  and  bicar- 
bonate of  ammonia),  5.80  of  fixed  mineral  salts  (about  five  of 
sodium  chloride);  no  cholesterin  or  glucose  could  be  found. 

Lesions  of  Cerehrcd  Vessels — Hyaline  Degeneration  of  Cere- 
hr(d  B/()od-Ve-^.<fels. — Holschewnikoff,  j^£  under  the  direction  of 
\()n  ReckHnghausen,  makes  an  interesting  contribution  to  this 
subject.  The  patient  had  shown  no  cerebral  symptoms  during 
life,  but  at  the  autopsy  a  small  tumor  (papilloma)  was  found 
in  one  postfossa  of  the  skull,  compressing  the  cerebellum.  Besides 
there  were  very  numerous  chalky  nodules  scattered  throughout  the 
cortex  of  tlie  brain  and  in  the  cerebellum.  After  the  action  of 
dilute  acid,  these  masses  were  seen  to  be  hyaline.  A  minute  histo- 
logical study  of  all  styles  of  this  vascular  degeneration  gave  tlie 
following  results  :  The  hyaline  substance  first  appears  as  minute 
drops  in  the  outer  coat  of  capillaries  and  small  veins,  without 
change  in  the  nuclei  or  cells  or  in  the  contained  blood-corpuscles. 
Tlie  dro])s  coalesce,  enlarge,  and  ultimately  constitute  long  masses, 
or  moniliform  deposits,  along  the  affected  blood-vessels.  At  this 
stage  the  cellular  elements  are  invaded  and  destroyed,  calcification 
may  appear,  the  adjacent  white  or  gray  nervous  matter  suffers 
simple  atrophy  (granular  degeneration  of  ganglion  cells  and 
changes  in  fil)res),  but  no  activity  of  the  neuroglia  exists.  In  the 
fully  developed  hyaline  masses  a  concentric  arrangement  is  present 
veiy  suggestive  of  amyloid  degeneration  of  vessels.  The  author 
thinks  it  probable  that  corpora  amylacea  may  arise  from  this  hya- 
line change.  The  mode  of  production  of  the  first  hyaline  drops 
the  author  l)elieves  to  have  been,  in  his  case,  due  to  retarded  venous 
circulation  from  the  intracranial  tumor  ("?),  producing  a  morbid 
secretion  from  the  endotheloid  cells.  In  his  case  a  genesis  from 
active  or  inflammatory  changes  in  all  of  the  vascular  walls  or  in 
elements  of  the  iier\ous  tissue  would  not  be  admitted.    Interesting 
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microchemical  reactions  are  noted,  chief  among  which  are  that 
no  amyloid  reaction  could  be  obtained,  that  the  young  (initial) 
drops  of  hyaline  substance  took  a  beautiful  violet  color  by  staining 
according  to  Weigert's  method,  and  that  the  hyaline  resisted  solu- 
tion by  most  agents.  The  author  further  suggests  that  hyaline 
and  amyloid  substances  may  be  only  different  stages  of  the  same 
degenerative  process.  Quite  a  fidl  abstract  of  previous  contribu- 
tions to  the  subject  is  included  in  the  paper. 

Lesions  of  Ganglion  Cells. — Friedmann  Bd;«.H.i  has  made  an  ex- 
haustive study  of  the  inflammatory  changes  which  occur  in  cere- 
bral ganglion  cells  and  axis  cylinders.  We  borrow  from  Tuczek's 
abstract.  jii,5  The  occurrence  of  ganglion  cells  with  two  nuclei  is 
denied ;  large,  round,  doubly  nucleated  cells  occur  in  the  inflamed 
cortex,  and  have  been  mistaken  for  them.  The  earliest  changes 
observed  in  ganglion  cells  consist  in  a  loss  of  the  tint  of  the  cell- 
body  ;  it  becomes  lighter  and  clearer ;  changes  in  the  fine  striation 
of  the  cell-substance ;  it  becomes  coarser  and  more  like  net-work. 
During  this  stage,  which  may  extend  to  the  third  day  of  inflam- 
mation, which  may  be  termed  a  period  of  "  dissolution  "  (rc'juvena- 
tion),  the  cell  preserves  its  shape  and  processes.  Alterations  in 
form  soon  follow,  the  cells  being  transformed  into  large,  round, 
granular  elements,  on  which  nucleus  proliferation  takes  place,  pro- 
ducing elements  which  also  undergo  degeneration.  This  process 
is  not  observed  to  take  place  in  the  large  cells  of  the  third  layer 
of  the  cortex  and  those  of  the  ventral  sj)hial  cornua.  Homogene- 
ous transformation  of  ganglion  cells  as  a  retrograde  process,  and 
the  same  process  in  the  connective-tissue  cells,  is  accompanied  by 
proliferation.  Active  changes  do  not  occur  in  cylinder  axes. 
These  changes  were  observed  only  after  the  most  active  irritations, 
producing  very  acute  encephalitis ;  they  were  absent  in  the  inter- 
stitial inflammatory  action  which  follows  injuries,  and  in  the  lesions 
of  dementia  paralytica. 

Anfimow^'ifi  concludes  that  vacuolization  or  vacuole  formation 
in  cerebral  and  spinal  ganglion  cells  is  pathological.  He  draws 
this  conclusion  from  the  study  of  the  cerebral  nervous  system  of 
six  dogs  and  three  rabbits  hardened  in  different  fluid,  after  death 
by  various  means.     He  did  not  find  a  single  vacuolated  cell. 

Intellectual  (Scholar)  Fatigue  in  Children. — Under  this  head 
there   appear   two   papers  M.yf3,8o  and  a  very  interesting   discussion. 
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Delmas  claims  that  a  symptom-jj^roup  is  tlius  caused  in  adolescents, 
consisting  of  occasional  headache,  flushing  of  the  face,  nervous 
erethism,  prostration  alternating  with  excitement,  insomnia  or  dis- 
turbed sleep,  disorders  of  nutrition  ;  later,  constant  headache,  threat- 
ened meningitis,  and  mental  symptoms.  He  attributes  this  con- 
dition to  excessive  mental  exertion  and  relative  or  absolute  absence 
of  physical  culture.  Segay,  on  the  other  hand,  calls  attention  to 
the  fact  that  in  most  schools  the  majority  of  pupils  do  not  exert 
themselves  very  much,  and  that  intellectual  strain,  strictly  speak- 
ing, falls  on  very  few.  Other  causes  of  the  symptoms  described  by 
Delmas  he  considers  to  be  hygienic  and  moral ;  more  especially 
lascivious  reading  and  sights  and  self-abuse,  though  he  does  not 
speak  as  ])lainly  on  the  last  cause  as  he  evidently  desires  to  do. 
My  attention  has  been  specially  directed  to  this  class  of  cases  for 
several  years.  Segay  believes  that  intellectual  fatigue  is  an  exceed- 
ingly rare  cause  of  the  "  breaking  down  "  of  school  and  college 
pupils  of  both  sexes.  He  has  been  led  to  consider  the  usual 
causes  to  be  "  eye-strain  "  (which  seems  to  be  ignored  by  the  phy- 
sicians of  Bordeaux  and  other  French  winters  on  the  same  subject), 
insufficient  food  (especially  lack  of  animal  food),  and  a  relatively 
enormous  excess  of  starchy  food,  which  is  given  to  pupils  in 
French  and  American  schools  (with  very  few  exceptions),  and  last, 
but  not  least,  masturbation.  This  is  practiced  to  a  frightful  ex- 
tent in  schools,  perhaps  most  in  select  private  schools,  and  in  my 
experience  has  been  a  rarely  absent  element.  No  instruction  is 
given  to  boys  and  girls  on  the  subject  of  sexual  functions  by 
teachers  or  parents,  and  many  practice  the  vice  without  knowledge 
of  its  fatality.  In  one  of  his  cases,  a  beautiful  girl  who  developed 
epilepsy  in  a  first-class  private  school  for  girls  in  Philadelphia,  the 
patient,  when  asked  about  the  practice,  replied,  without  shame  or 
consciousness  of  wrong,  that  she  had  done  it,  and  that  "  all  the 
girls  did  it."  Christian, '-'one  of  the  most  able  of  French  alienists, 
has  added  his  testimony  against  the  frequency  of  excessive  mental 
exertion  as  a  cause  of  insanity.  This  was  in  contradiction  to  a 
statement  made  before  the  Academy  in  March,  1887,  to  the  effect 
that  a  large  num])er  of  students  leave  their  schools  (the  higher  or 
professional  schools)  witli  worn-out  brains,  and  find  themselves  at 
thirty-five  or  forty  incapable  of  intellectual  effort.  Christian  further 
expressed  the  opinion  that  real  effects  of  cerebral  strain  were  more 
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marked  (as  regards  insanity)  in  army  officers  who  had  risen  from 
the  ranks  than  in  those  who  had  passed  through  the  government 
schools.  I  have  been  led  to  a  similar  conclusion  with  reference  to 
cerebral  neurasthenia  and  insanity ;  self-made  men  and  women, 
especially  those  not  inheriting  a  capacity  for  cerebral  activity  (chil- 
dren of  uneducated  parents),  are  much  more  liable  to  "  break 
down  "  in  this  way.  He  has  seen  several  remarkable  examples  of 
cerebral  collapse  between  thirty  and  forty  in  such  men  and  women. 
In  an  editorial  on  the  same  subject,  as  illustrated  in  London 
schools,  Ma^ee  the  author  does  not  properly  distinguish  between  the 
multifarious  causes  which  operate  on  the  pupils  of  these  schools : 
faulty  hygiene,  insufficient  food,  inheritance  of  poor  brains,  tend- 
ency to  cerebral  disease,  etc.,  in  addition  to  the  stuffing  process 
which  is  termed  a  school  curriculum. 

Education  of  BacJiiranJ  (liilrlren. — This  subject  has  been 
discussed  in  (jcrmany,  Norway,  and  England,  in  this  country  by 
an  editorial  writer.  j„^o,  It  is  a  most  important  subject  in  sociology. 
Our  schools  are  crowded  with  children  who  make  but  very  little 
progress  or  none  at  all,  and  who  are  in  reality  partial  idiots  with 
defective  brains,  or  imbeciles  with  brains  enfeebled  by  disease,  in- 
sufficient food,  inlierited  limited  capacity,  or  self-abuse.  In  Norway 
it  is  stated  tliat  0.-4  of  all  school-children  belong  to  this  class.  The 
proportion  in  American  public  schools  remains  to  be  determined, 
but  it  must  be  considerable.  The  ordinary  curriculum,  which  is 
absurdly  based  chiefly  on  memorizing,  is,  of  course,  wholly  unfit  to 
develop  those  children  who  need  a  modification  of  Seguin's  ])]iysio- 
logical  education  for  idiots  under  special  teachers.  Not  only  are 
these  children  unimproved  in  ordinary  schools,  but  their  presence 
retards  the  progress  of  the  normal  children  and  tends  to  demor- 
alize them.  It  is  to  be  hoped  that,  as  suggested  by  the  late  ])r. 
Seguin,  more  medical  advice  and  active  intervention  will  be  brought 
to  bear  upon  our  school  system.  It  might  be  added  that  in  many 
other  particulars  medical  inspection  and  advice  would  be  of  great 
assistance  to  public  education,  in  such  matters  as  eye-strain,  spinal 
strain  from  badly  proportioned  desks  and  seats,  distribution  of 
light,  proportion  of  mental  and  physical  culture,  etc. 

In  the  Psychological  Section  of  the  British  Medical  Associa- 
tion g.^.,  an  interesting  discussion  took  place,  participated  in  by 
Wamer,  Shuttleworth,  Hack  Tuke,  Yellowlees,  and  Beach,  as  to 
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Avliat  sli()\ild  he  done  with  tlio  sliohtly  IW^blo-miiidcd  or  imbecile 
or  wcak-braiucd  children  who  are  to  be  found  in  every  school.  It 
was  the  opinion  of  the  pliysicians  mentioned  that  auxiliary  schools 
should  be  established  for  the  benefit  of  such  children  wdio  were  neg- 
lected or  abused  in  the  general  schools,  and  who  exerted  a  bad  influ- 
ence on  tlie  progress  of  the  class.  It  was  stated  that  such  auxiliary 
schools  were  in  successful  operation  in  Norway  and  Germany. 
The  advisory  intervention  of  physicians  in  schools  was  also  advo- 
cated. These  ideas  were  long  ago  advocated  by  the  late  Dr. 
EdxA-ard  Seguin,  who,  besides  suggesting  that  a  physician  should 
examine  school-children  as  to  their  cerebral  capacity  and  their 
tendencies  to  cerebral  diseases,  urged  that  the  principle  of  ])hysio- 
logical  education  be  applied  to  the  trahiing  of  backw-ard  ('hil- 
dren.  It  would  seem  time  that  such  a  good  w'ork  were  begun  in 
the  United  States,  particularly  in  the  large  cities. 

Muscular  Atrophy  from  CerehraJ  Disease. — Quincke B^'llr, de- 
scribes a  case  in  which  convulsions  were  followed  by^  paresis  of  the 
left  extremities  (caused  by  a  glioma  of  the  right  precentral  gyrus). 
The  muscles  of  the  shoulder  and  upper  arm  were  much  wasted  but 
did  not  exhibit  the  absolute  paralysis  and  degeneration  reactions 
characteristic  of  poliomyelitis.  Spasms  in  the  left  arm  and  leg 
occurred  occasionally  till  death.  There  were  no  histological 
chan":es  in  the  cervical  cord.  The  author  concludes  that  the 
muscular  atrophy  must  have  depended  upon  the  cerebral  lesion. 

Traurnatic  Defects  in  the  Cranium  of  Infants. — Henoch j„*i8 
presents  a  history  of  two  fatal  cases  of  this  condition  in  children 
of  five  and  three  months  of  age.  There  was  a  pseudomeningocele 
witli  edges  of  bony  defect  distinctly  perceptible.  From  the 
autopsies  the  author  concludes  that  after  the  accidental  fracture 
ha3morrhage  takes  place  and  hinders  the  growth  of  the  bone  and 
the  formation  of  any  callus;  the  untorn  membranes  (in  some 
cases  the  dura  is  torn  by  the  accident)  and  cerebrospinal  fluid 
prolapse,  with  in  some  cases  prola])so  of  the  brain-mass.  Tlie 
affection  is  clearly  distinguished  from  craniotabes.  In  some 
injuries  the  brain  itself  is  injured,  and  local  encephalitis  results. 

Sclerema  icith  Paralysis  in  Children. — Angel  Money ocfsj 
observed  three  cases  of  this  sort  in  one  family,  all  female  infants 
(congenital?).  Besides  sclerema  there  was  paralysis  of  the  limbs 
and  of  truncal  muscles,  witli  various  contractures  in  one  case  and 
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llaccidity  in  another.  In  all  tlio  knee-jerks  were  absent,  and  strong 
faradic  currents  produced  contractions  only  in  facial  muscles.  In 
one  case  the  brain  and  bulb,  in  another  the  cord,  were  found 
healthy  to  microscopic  examination.  There  were  no  evidences  of 
sypliilis,  though  the  history  of  the  parents  is  not  gi\en.  The 
author  throws  out  the  hint  that  infantile  paralysis  (what  form'?), 
sclerema,  and  myxoedema  may  be  related. 

Craniometrij. — Peterson  j„f 2,  has  presented  an  abstract  of 
Benedikt's  principles,  and  given  a  description  of  his  instruments 
and  methods  which  will  doubtless  stimulate  the  study  of  crani- 
ometry in  our  asylums  and  prisons.  The  instruments  figured  are 
not  indispensable,  and,  as  the  author  remarks,  the  most  useful 
measurements  may  be  made  with  a  pair  of  callipers  (graduated  in 
millimetres)  and  a  cirtometcr,  made  of  a  strip  of  flexible  lead, 
Luys,  of  Paris,  has  recently  perfected  a  cirtometer  constructed 
somewhat  on  the  principle  of  the  hatter's  configurator,  which 
enables  one  to  obtain  tracings  of  shape  and  size  at  the  same  time. 
This,  with  callipers,  would  be  a  sufiicient  outfit  for  an  institution. 
For  those  specially  interested  in  the  subject  we  would  refer  to  the 
essays  of  Benedikt^-^^and  Luys.^-Jo^  Metz,  of  Sandusky,  0.,i"iMias 
taken  the  shape  of  the  head  with  a  hatter's  measure  or  conformator 
in  more  than  one  hundred  subjects.  He  reaches  the  usual  conclu- 
sion that  all  heads  are  more  or  less  asymmetric;  that  large  heads 
predominate  (does  not  give  nationality  of  subjects);  that  the  left 
side  of  the  cranium  is  usually  larger.  He  also  confirms  Landolt's 
observation  that  in  persons  with  defective  eyes  the  frontal  region  is 
quite  usually  deformed  or  asymmetrical.  As  stated  above,  Luys' 
instrument  for  craniometry  serves  the  purpose  of  the  conformator, 
besides  being  useful  for  more  valuable  measurements.  Benedikto^^^ 
road  before  the  British  Medical  Association  at  Glasgow  in  August 
a  brief  paper  in  which  he  summarized  the  clinical  bearings  of  his 
craniometric  observations.  He  concludes  that  in  the  vast  majority 
of  cases  abnormalities  of  the  head  and  skull  represent  abnormalities 
(structural  and  functional)  of  the  subjacent  brain,  and  vice  versa. 
In  many  apparently  negative  cases  (cases  in  which  cranial  defect 
exists  without  psychical  symptoms)  we  must  bear  in  mind  that  in 
many  degenerates  the  symptoms  do  not  manifest  themselves  until 
a  rclati\'ely  late  period,  and  also  that  we  are  as  yet  only  in  the 
beginning  of  our  knowledge  of  the  semeiology  of  degeneration. 
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Dctinitr  cranial  sc«^m(nits  ovcmIu^  d(>finitc  cerebral  areas,  so  that  a 
study  of  defects  must  not  only  apply  to  general  but  to  sectional  or 
rc\i;ional  measurements.  Imperfect  development  of  one  cranial 
region  rc^presents  a  corresponding  apliasia  of  a  brain-segment  which 
cannot  be  compensated  by  excessive  development  in  other  direc- 
tions. Leptocephaly  (microcephaly)  is  obser\'ed  most  fn^quently  in 
cases  of  congenital  or  early  acquired  spastic  affections,  epilepsy, 
hemiplegia,  and  paraplegia.  It  is  often  one-sided  (asymmetry). 
l)(^sides  motor  affections  of  varying  degree,  microcephalics  are 
feebh^-minded,  and  perhaps  specially  disposed  to  insanity  and 
ethical  perversion.  Excessive  reduction  of  the  vertical  parietal 
arc  Benedikt  finds  especially  in  cases  of  idiopathic  epilepsy,  and  it 
is  also  extremely  frequent  in  Ibrgers  (I).  Shortening  of  the  vertical 
frontal  arc  is  frequent  in  epileptics,  and  especially  in  those  subject 
to  psychic  attacks.  Trigonocephaly  is  frequently  found  in  epilep- 
tics, insane,  and  suicides.  Want  of  height  of  the  skull  is  an 
especial  sign  of  degeneration.  Particular  stress  is  laid  on  the 
value  of  lateral  asymmetry,  complete  or  partial.  Among  those 
morbid  forms  one-sided  shortening  of  the  auricular  part  of  the 
sagittal  axis  is  particularly  significant  of  degeneration.  Recession 
of  th(^  foreliead  is  only  of  value  when  accompanied  by  a  reduction 
of  tlie  IVontal  arc,  and  especially  when  the  posterior  segments  of 
th(^  ))rain  are  hindered  in  their  growth.  Benedikt  considers  the 
reduction  in  the  size  of  certain  important  arcs  as  of  more  impor- 
tance^ than  a  relative  reduction  of  tlie  whole  cranial  volume. 

E/ic('J)7k(IIc  AUocJu'ria. — Under  the  misleading  title  of  acoustic 
allochirid  GelleJl reports  a  case  in  which,  with  deafness  from 
middle  ear,  disease  on  the  left  side,  a  vascular  bruit  in  the  right 
carotid  and  right  ear  (audible  to  observer)  was  heard  by  the  pa- 
tient only  on  the  left  side  or  apparently  in  the  left  ear.  There  is 
no  report  of  tuning-fork  tests,  and  the  case  is  probably  one  simply 
illustrating  the  law  that  when  the  middle  ear  is  diseased  (or  aerial 
hearing  cut  off)  bone  conduction  is  increased.  The  sound  in  the 
patient's  right  ear  was  heard  only  on  the  left  side  because  of  in- 
creased bone  conduction,  and  the  sound  of  a  tuning-fork  placed 
on  the  teeth  would  certainly  have  been  perceived  in  the  same 
way,  i.e.,  oidy  or  chiefly  on  the  deaf  (left)  side.  To  constitute  a 
true  acoustic  allochiria  the  crossed  hearing  sliould  be  for  externally 
produced  .sounds  (by  aerial  conduction). 
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Visual  AUocIuria. — Magniii  ^f  reports  a  case  in  which  in  the 
hypnotized  state  this  phenomenon  was  clearly  marked.  The 
patient  detected  colors  with  the  left  eye,  and  when  the  fields  of 
vision  Avere  separated  by  a  screen  the  colors  were  still  distingnislicd 
by  the  left  eye  but  referred  to  the  right ;  i.e.,  the  patient  thought 
she  saw  with  the  right  retina  objects  which  were  held  in  front  of 
the  left.  In  the  same  subject  there  was  common  sensory  allochiria 
(in  the  hypnotic  state),  a  touch  on  the  left  arm  was  referred  to  the 
right,  irrittition  of  the  left  conjunctiva  produced  reflex  movements 
of  right  eyelids.  Fere  ifi  reports  a  motor  allochiria  obtained  by 
paralyzing  a  muscle  on  the  anaesthetic  side  of  the  face  in  a  hysterical 
subject.  The  homonymous  muscle  on  the  opposite  showed  con- 
traction as  well  as  the  one  directly  paralyzed.  He  suggests  tliat 
in  some  cases  of  allochiria  the  patient  is  conscious  of  a  difl"use 
(double)  excitation,  but  owing  to  reduced  sensibility  of  the  part 
tested  he  is  definitely  conscious  only  of  the  sensation  referred  (from 
the  central  active  state  of  sensory  cells)  only  to  the  opposite  and 
homologous  part.  Huber,  of  Zurich,  ^'i^o  observed  well-marked 
thougli  Aariable  allochiria,  in  the  legs  of  a  patient  affected  with 
disseminated  cerebrospinal  sclerosis  (verified  by  autopsy).  There 
was  at  the  time  a  moderate  degree  of  triple  anaesthesia.  The 
area  in  reference  of  sensation  was  variable,  sometimes  to  other 
parts  of  the  limb  irritated,  sometimes  to  the  corresponding  region 
of  the  op})Osite  limb. 

Causes  of  Rapid  Increase  of  Nervous  Diseases  in  Modern 
Times. — In  a  thoughtful  though  necessarily  fragmentary  lecture, 
Fletcher,  of  Indianapolis,  '^^^  draws  a  sketch  of  the  causes  of  this 
increase,  classifying  them  under  four  heads  :  (1)  the  religious  or 
moral  conditions  of  the  people ;  (2)  their  education  and  occupa- 
tion ;  (3)  the  accumulation  of  bad  inheritances  ;  (4)  the  modern 
cultivation  of  the  disease  (insanity),  and  the  meagre  means  used  to 
suppress  it.  Particularly  suggestive  are  the  author's  remarks  on 
the  evil  effect  of  state  care  and  permission  of  marriage  in  cases  of 
insanity,  and  the  so-called  philantliropy  which  has  characterized 
Cliristian  eff"orts  at  caring  for  the  deformed,  the  blind,  the  lame, 
and  the  criminal,  thus  furthering  the  spread  of  these  conditions 
by  procreation.  It  seems  very  clear  to  me  that  no  progress  can  be 
made  in  checking  the  increasing  flood  of  degeneracy  and  crime 
(whicli  usually  go  liand-in-hand)  until  apparently  tyrannical  laws, 
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pro  hono  piihrico.  sliall  luive  been  passed  providing-  for  the  perpetual 
iiuani>rntioii  of  large  classes  of  unfortunates  and  for  the  preven- 
tion of  their  opportunities  for  procreation. 

!{//(/ ioic  of  Refiex  Action — Treatinoif. — Und(n-  this  heading 
II.  L.  Taylorjilj:  writes  a  thoughtful  aiul  suggestive  article  on  the 
physiological  education  obtained  naturally  in  human  beings,  and  in 
some  cases  to  be  obtained  therapeutically  in  certain  cases  of  disease, 
or,  more  pro})erly,  of  disordered  refiex  and  automatic  action.  The 
second  part  of  tlu^  \ya\)v\'  is  marred  by  its  special  pleading  for  the 
author's  excellent  treatment.  He  should  have  given  us  his  un- 
successful cases  too,  and  tliose  would  have  proved  instructive. 
]\loral  hygiene,  separation  from  parents,  imparting  of  confidence  to 
subjects  of  self-delusion  as  to  state  of  parts,  improved  nutrition  by 
carefully  regulated  rest  and  passive  movements,  special  muscular 
drills,  are  not  new  means  of  cure,  but  they  are  very  intelligently 
and  ingenuously  a])])lied  by  the  author.  Strangely,  he  seems  to 
ignore  the  large  part  that  suggcHtion  plays  in  his  method  of  treat- 
ment. 

Perron  A,^,o  ad  vises  a  method  of  counter-irritation  wdiich  is  ap- 
plicable to  the  scalp  and  to  the  spinal  region,  viz.:  a  short,  brisk 
friction  with  pure  carbolic  acid.  Besides  the  local  heat,  redness, 
and  later  ansesthesia  and  brown,  dry  eschar,  various  distinct  nervous 
symptoms  are  produced,  showing  a  powerful  nervous  influence. 
Even  vertigo,  tinnitus,  and  pallor  of  the  face  were  produced  by  a 
spinal  application.  The  pain  was  moderate  and  no  suppuration 
ensued.  Remarkable  improvement  was  observed  in  obscure  cases 
of  spinal  dis(\ase. 

A  Kiue-siojsthes IOmeter  and  the  MascnJar  Sense. — HitzigjJ'lis 
describes  a  new  apparatus  for  testing  the  sense  of  muscular  effort, 
consisting  of  a  set  of  seventeen  loaded  wooden  balls,  ranging  in 
weight  from  fifty  (one  and  three-quarters  ounces)  to  one  thousand 
grammes  (thirty-five  ounces).  These  are  to  be  suspended  by  means 
of  a  pocket  to  the  extended  hand  or  foot.  The  results  obtained 
show  great  differences,  probably  largely  due  to  individual  variations. 
In  the  upper  extremity,  above  fifty  grammes  (one  and  three- 
quarter  ounces),  a  difference  of  one-tenth,  is  clearly  recognized. 
In  the  lower  extremities  the  recogniton  is  coarser,  errors  of  ninety 
(two  and  two-thirds  ounces)  or  one  hundred  grammes  (three  and 
one-quarter  ounces)  occurring,  and  no  distinction  being  possible 
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between  weights  below  ninety  grammes  (two  and  two-thirds  ounces). 
Several  pathological  cases  were  tested.  In  one  of  cerebral  paralysis 
weights  were  overestimated,  while  in  one  of  peripheral  paralysis 
they  were  underestimated.  He  concludes  that  the  appreciation  of 
weights  depends  upon  centripetal  impressions.  He  lays  stress  on 
sensations  derived  from  the  articular  surfaces.  No  special  practical 
result  from  these  experiments  is  evident,  for  want  of  a  fixed  normal 
standard. 

EPILEPSY. 

Semeiology  and  Diagnosis. — Hare,  of  Philadelphia,  N„^n  reports 
two  cases  of  epilepsia  inocursiva.  In  both  cases  the  "  running 
fits  "  were  the  only  manifestations  of  the  epilepsy,  in  one  case  no 
cause  could  be  determined,  in  the  second  case  an  injury  to  the 
head  with  unconsciousness  had  occurred  a  year  previous  to  last 
attacks.  Pohl^^jgCaUs  attention  to  the  most  infrequent  co-exist- 
ence of  original  paranoea  with  epilepsy,  and  reports  two  cases.  In 
both  the  epilepsy  seemed  "  idiopathic,"  and  the  patient  showed 
cranial  asymmetry.  In  both  cases  delusions  of  persecution  were 
prominent,  in  one  connected  with  an  imaginary  extra  conjugal 
maternity,  in  the  other  with  hallucinations  of  all  the  senses.  These 
psychic  manifestations  were  not  post-epileptic  disorders,  but  con- 
stant conditions.  GerstackerMfl4  relates  at  length  a  case  of  psychic 
epilepsy  in  a  congenitally  feeble-minded  soldier  of  the  German 
army,  which  is  cliiefiy  remarkable  as  exhibiting  tlie  disciplinary 
indifference  or  ignorance  of  the  medical  officers  who  were  con- 
cerned in  the  patient's  long  course  of  automatic  ill-doing.  In 
France,  England,  or  even  in  the  United  States  the  man  would  have 
been  safely  incarcerated  in  an  asylum  at  an  early  period  of  his 
career.  Fere  Ma^;^„o  has  studied  pulse-tracings  taken  during  epileptic 
paroxysms.  He  found  that  immediately  after  the  spasm  the  pulse- 
curve  was  dicrotic  or  polycrotic,  with  rounding  of  the  apex,  or 
even  with  a  flattened  apex.  Experiments  made  on  healthy  sub- 
jects showed  that  after  violent  muscular  efforts  of  the  arms  the 
same  modifications  of  the  pulse-curve  Avere  present.  This  would 
tend  to  show  that  modifications  of  the  curve  were  due  simply  to 
muscular  effort,  and  that  sphygmographic  study  would  prove  of 
no  assistance  in  distinguishing  between  true  and  false  (imitated) 
epileptic  spasms.  Finlayl^'l  contributes  an  elaborate  paper  on 
some    points  in  the   symptomatology  of  epilepsy  and  of  epileptic 
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insanity.  Tlio  j)apor  is  ^vcll  worth  ivadin<;-,  though  it  contiuns 
nothini^-  now.  'Hic  most  interesting  point  is  that  concerning  the 
urinok)gy  of  tlic  disease.  Out  of  thirty-one  patients,  twenty-one 
presented  albuminuria  at  different  times,  glycosuria  was  extremely 
rare,  the  a^(n-age  daily  quantity  small,  and  the  specific  gravity  low  ; 
urea  and  phosphates  were  very  deficient.  In  some  cases  on  days 
wlien  fits  occurred  there  was  a  relative  increase  of  urea  and  alka- 
line ])liospliates.  Bourne ville  and  Sollierg,^^sCall  attention  to  the 
extreme  frequ(Micy  of  fronto-facial  asymmetry  in  cases  of  idiopathic 
(^pih^psy  ;  out  of  thirty  cases  only  one  did  not  show  irregularity  of 
outlines  of  face  and  head.  They  consequently  bear  out  Lasegue's 
law  (1877)  as  to  the  frequency  or  constancy  of  this  symptom. 
l>ut  ]. a  segue  by  no  means  meant  to  say  that  all  subjects  with 
cranio-frontal  asymmetry  were  epileptics.  Bourneville  and  SoUier 
found  that  this  asymmetry  exists  in  young  epileptic  children,  thus 
overthrowing  Lasegue's  theory  that  it  was  due  to  imperfection  in 
final  ossification  (tenth  to  twentieth  year).  These  researches  are 
more  fully  expounded  in  Pison's  thesis,  Paris.  Springthorpe  ^^5 
analyses  the  symptoms,  etiology,  etc.,  of  fifty  cases  of  the  disease, 
results  tabulated,  and  of  some  value  to  the  special  student. 
Pitres  il;  writes  an  interesting  paper  on  some  equivalents  of  Jack- 
sonian  or  partial  epilepsy.  He  cites  examples  of  sensory,  special 
sensory  (hallucinations)  and  psychic  attacks  occurring  in  the 
course  of  ordinary  or  of  Jacksonian  epilepsy.  He  also  adds  a 
number  of  cases  in  which  transitory  monoplegia  or  hemiplegia, 
with  or  without  aphasia,  occurred,  and  considers  these  as  belong- 
ing to  the  same  category.  The  cases  related  and  cited  are  most 
interesting.  The  author  does  not  appear  to  have  had  experience 
in  the  lesser  psychic  disturbances  which  sometimes  replace  epileptic 
seizures,  more  especially  the  dream-like  state  and  automatism.  It 
is  also  a  serious  question  wdiether  hemi-  or  mono-plegic  seizures  oc- 
curring in  non-epileptic  subjects  should  be  classed  as  epileptic  equiv- 
alents; we  must  draw  the  line  somewhere.  J.  Hughlings- Jackson /J, 
pubHshes  the  first  part  of  a  characteristic  but  extremely  interesting 
paper  on  a  "  peculiar  variety  "  of  epilepsy,  called  by  preceding 
writers  "intellectual  aura."  Jackson  refers  to  the  dream-like  state, 
state  of  recollection,  or  of  reminiscence,  or  of  sudden  hiterruption 
of  normal  thought  by  the  intrusion  of  a  peculiar,  half-conscious 
train  of  thought  with  hallucinations,  which  experienced  observers 
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of  epilepsy  will  at  once  recognize  as  having  occurred  in  a  few  cases 
in  their  practice.  The  condition  may  precede  or  replace  an  ordi- 
nary attack,  or  may  occur  alone  for  months  or  years  as  an  inde- 
pendent variety  of  petit  mal.  Jackson  very  properly  insists  on  the 
desirability  of  distinguishing  this  complex  and  higher  state  from 
ordinary  aura,  even  those  of  special  senses.  These  may  co-exist 
^^  ith  the  dreamy  state.  These  seizures  may  occur  wdthout  ob- 
jective signs  except  an  arrest  of  speech  or  an  appearance  of 
al)sentmindedness. 

I  have  long  recognized  this  variety  of  petit  mal,  and  intended 
writing  upon  it.  As  far  back  as  the  year  1877  I  noted  these 
seizures  in  a  very  intelligent  young  lady,  who  d(?scribed  this 
dreamy  state  as  combined  with  vertigo,  and  called  it,  "  pretendy 
[pretending]  turns."  The  day  this  abstract  was  penned  another 
example  of  this  jietit  mal  (both  independent  and  as  precursor  of  an 
attack)  was  examined  in  my  office.  I  have  seen  quite  a  number 
of  cases  in  the  mtervening  elc\  en  years.  The  condition  seems  to 
resemble  incomplete  normal  sleep,  and  in  support  of  this  explana- 
tion I  would  state  that  frequently  when  writing  or  reading  very 
late  at  night,  when  tired,  I  have  half  lost  consciousness  and  had  a 
momentary  dream  with  pseudo-liaUucination,  sometimes  finding 
scratches  on  my  paper  in  place  of  distinct  writing,  as  a  tell-tale  of 
tlie  temporary  suspension  of  normal  continuous  cerebral  activity. 
Consequently,  for  me  the  dream-like  state  is  not  necessarily  a  patho- 
logical petit  mal  in  all  cases,  and  I  would  add  my  opinion  that  it 
Ibrms  (in  pathological  states)  a  transition  to  a  degree  of  what  is 
known  as  automatic  somnambulism.  The  cases  related  by  Jack- 
son are  very  striking,  and  the  paper  should  be  carefully  studied  by 
those  interested  in  epilepsy  and  psychiatry.  Berbezi^^ writes  a 
fairly  good  sununary  of  the  literatiu-e  of  Jacksonian  epilepsy.  The 
same  author  j':;ii reports  an  interesting  case  (verified  by  Charcot)  of 
epilepsy  in  a  boy  preceded  by  an  intestinal  or,  more  properly  speak- 
inir,  rectal  aura.     A  bromic  treatment  controlled  the  disease. 

Shv'  Pulse  mid  Epileptiform  ConvuMons. — Sigg,  in  a  review 
of  Grob's  Ziirich  thesis  on  bradycardia, ^i^fs  relates  a  case  of  his 
own.  A  man,  aged  sixty-nine,  alcoholic,  had  epileptiform  seizures 
during  the  summer  of  1887.  He  presented  signs  of  extensive 
arteriosclerosis,  debility,  and  generally  impaired  nutrition;  pulse, 
sixty  to  the  minute.     Under  chalybeates  and  bromides  the  attacks 
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ceased  for  three  months,  but  reappeared,  rceiirrini»"  witli  extreme 
irequeiicy,  every  few  minutes,  until  his  death  in  ]\[areh. 

From  the  beiiinning  of"  February  tlie  pulse-rate  varied  from 
twenty-four  to  twenty-one  per  minute,  with  intervals  at  times  of 
I'rom  five  to  fifteen  seconds.  In  many  of  tlie  attacks  the  pulse 
was  only  nine  per  minute,  witli  indistinct  tumultuous  heart-sounds 
and  a  flint  systolic  nuirmur.  The  sligliter  epih^ptiform  attacks 
consisted  of  redness  of  the  face,  clonic  spasm  of  the  facial  muscles. 
The  se\(^rer  ones  presented  pallor  of  the  foc(%  upward  or  nystagmic 
ocular  Tuovements,  spasm  of  facial  muscles,  and  occasionally  jerking 
of  tlie  limbs.  The  autopsy  showed  fatty  heart  and  atheroma  of 
many  arteries,  including  the  left  coronary.  Unfortunately,  there  is 
no  account  of  the  state  of  the  medulla  oblongata.  In  these  cases 
it  is  almost  ahvays  a  question  whether  disease  at  the  roots  and  irri- 
tation at  the  Aagus  are  not  the  essential  primary  factors  of  the 
symptom-group. 

Pathology  and  Etlohxjij. — SeppillivSt-n  calls  attention  to  the 
fact  that  so-call(^d  Jacksonian  attacks  may  occur  in  cases  of  dif- 
fused bilateral  cortical  lesions,  and  relates  four  cases  in  which  au- 
topsy revealed  a  diffused  meningitis  over  both  hemispheres  with- 
out true  coarse  focal  lesions  of  the  cortex.  The  same  observation 
has  been  made  in  acute  meningitis,  where  hemiplegia,  or  even 
monoplegia,  may  occur  witliout  our  being  able  to  demonstrate 
focal  lesions.  I  do  not  belicAe  that  these  cases  invalidate  Jack- 
son's law  in  the  least,  for  in  such  cases  slight,  or  even  microscopic, 
lesions  of  the  cortex  may  preponderate  in  one  or  another  motor 
centre,  and  not  be  revealed  by  any  ordinary  autopsy.  E.  D. 
Fisher l^pt  read  before  the  American  Neurological  Association  an 
interesting  paper  on  cases  of  epilepsy  following  infantile  cerebral 
hemiplegia. 

The  clinical  aspects  of  this  frequent  condition  arc  well  pointed 
out.  I  would  go  still  further  and  suggest  from  my  experience  that 
in  a  certain  number  of  cases  of  so-called  idiopathic  epilepsy  dating 
from  childhood,  a  careful  examination  of  the  patient  will  reveal 
evidences  of  a  very  slight,  "cured,"  infantile  hemiplegia,  viz.: 
asymmetric  cranium  and  face,  slight  difference  in  size  of  limbs  on 
the  two  sides  (sometimes  a  short  leg  and  consequent  scoliosis),  left- 
ban  dedness,  and  mental  backwardness.  Bourne ville  and  Bricon 
close  their  long  meinoire  on  procursive  epilepsy  {cide  Annual  for 
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1888)  by  a  study  of  the  lesions  observed  in  two  cases  of  their  own 
and  in  one  case  by  Meschede.  J,%^,,  They  conchide  that  while 
these  autopsies  are  faulty  because  they  reveal  multiple  lesions,  yet 
they  are  valuable  as  tending  to  prove  that  procursive  movements 
are  dependent  upon  lesion  of  the  cerebellum.  In  support  of  this 
jwsf-morfem  induction  they  refer  to  Weir  Mitchell's  experiments, 
in  which  freezing  of  the  cerebellum  in  pigeons  caused  movements 
forward,  followed  by  retrograde  movements.  From  these  state- 
ments it  would  seem  that  Bourneville  is  of  the  opinion  that  in  pro- 
cursive epilepsy  there  always  exists,  in  addition  to  other  lesions,  a 
lesion  of  the  cerebellum. 

That  epileptic  attacks  may  be  produced  by  syphilis  in  its 
"secondary"  stage  is  shown  in  a  paper  by  Fournier.J^a  He 
relates  three  cases :  one  in  which  a  latent  infantile  epilepsy  was 
revived  by  syphilis  (six  seizures  in  ten  years  preceding  infection, 
and  eleven  seizures  in  four  months  during  the  exanthematous 
period  of  syphilis) ;  a  second  and  third  case  in  which  true  general 
epileptic  spasms  occurred  for  the  first  time  during  the  second  stage 
of  syphilis.  Mercurial  treatment  successful  in  all.  Thus,  he 
claims,  syphilis  may  revive  an  old  epileptic  tendency  or  actually 
cause  attacks.  He  disthiguishes  between  these  seizures  and  the 
more  or  less  Jacksonian  attacks  of  the  later  stages  of  syphilis. 

In  regard  to  reflex  epilepsy,  Dirmoser  i^.io  relates  the  follow- 
ing case  :  A  boy  at  nine  years  of  age  fractured  his  right  clavicle, 
and  union  did  not  take  place.  Nine  months  after  aura-like 
symptoms  occurred  in  the  right  arm,  and  later  typical  epileptic 
seizures.  These  occurred  spontaneously,  or  could  be  produced 
by  pressing  the  acromial  end  of  the  clavicle  against  the  brachial 
plexus.  When  nineteen  years  old  he  had  epileptic  attacks  occur- 
ring from  three  to  five  times  a  dav.  In  August,  1887,  the  usual 
operation  for  reuniting  the  fragments  was  successfully  performed,' 
the  attacks  dinnnished  and  ceased  entirely,  none  occurring  from 
December  11,  1887,  to  the  time  of  patient's  death  from  phthisis 
in  August,  1888.  In  connection  witli  this  interesting  case  it  should 
be  noted  that  Brown-Sequard,  in  his  beautiful  experiments  on  the 
production  of  epilepsy  by  nerve  lesion  in  guinea-pigs,  was  never 
able  to  produce  the  disease  by  lesion  of  the  brachial  plexus, 
wliereas,  after  injury  to  the  sciatic  nerve,  epilepsy  almost  always 
followed. 
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Pins,,J,3i'elates  a  case  of  middle-car  disease  in  a  hysterical 
young  woman,  in  whom,  immediately  after  the  removal  of  a  poly- 
pus, a  really  epileptic  seizure  occiu-red.  He  refers  to  similar  cases 
of  Boucheron,  Moos.  Schwartze  and  Koppe,  Wilde,  and  others. 
An  epileptic  attack  due  to  irritation  of  tlie  acoustic  nerve  is  char- 
acterized hy  suddenly  d(>velo})ed  tinnitus,  vertigo,  vomiting,  and 
deafness,  followed  by  the  ordinary  epileptic  phenomena.  It  is  a 
variety  of  retlex  epilepsy.  It  must  be  very  difficult  in  many  cases 
to  distinguish  between  such  an  attack  and  one  of  severe  Meniere 
vertigo,  and  between  epilepsy  with  acoustic  aura.  It  would  be 
better  to  designate  such  attacks  as  aural  eclampsia.  I)e  Men- 
doza  l^j  reports  a  much  better  case  which  is  really  deserving  of  the 
name  of  aiu-al  epilepsy.  A  man,  aged  twe^nty-eight,  had  suffered 
for  eight  \ears  from  typical  grand  mal  which  had  resisted  treatment. 
He  consulted  Dr.  Mendoza  for  an  enormous  polypus  of  the  left 
ear,  which,  to  the  patient's  knowledge,  had  existed  lor  six  years. 
There  was  a  history  of  otitis  purulenta  simulating  meningitis 
eleven  years  before,  i.e.,  three  years  before  the  first  fit.  Manipula- 
tion of  the  polypus  twice  caused  convulsive  attacks  with  complete 
loss  of  consciousness  and  biting  of  tongue.  Removal  of  the  polypus 
cured  the  patient ;  at  least,  no  attacks  had  occurred  when  seen  five 
months  later. 

LemairColuo  reports  the  case  of  an  adult  given  to  alcoholic 
excess  for  twenty-five  years,  who  with  each  of  two  attacks  of 
pneumonia  had  an  epileptic  seizure.  He  refers  to  Renaud  and 
Lepine's  paper  on  pleuritic  epilepsy.  Here  again  the  term 
eclampsia  w^ould  be  far  more  appropriate.  The  author  does  not 
state  condition  of  kidneys,  and  does  not  even  discuss  the  very 
probable  renal  origin  of  the  attacks.  LemoineApl^ai  argues,  strangely, 
in  favor  of  a  constant  acquired  local  nervous  lesion  as  the  efficient 
cause  of  so-called  idiopathic  epilepsy.  He  allows  a  secondary  part 
to  hereditary  neurotic  predisposition,  and  is  inclined  to  deny  the 
inheritance  of  epilepsy.  He  claims  that  in  many  so-called  idio- 
pathic cases  a  history  of  an  acute  infectious  disease  is  obtained, 
and  that  in  the  course  of  such  disease  microbic  infection  of  the 
brain  and  cord  occurs,  forming  inflammatory  foci,  which  undergo 
complete  absorption  or  cicatrization.  The  cicatrices  (in  syphilitic 
and  traumatic  cases  also)  are  the  immediate  sources  of  epileptic 
attacks.     He  states   that  infantile   paralysis   (he  must  mean  the 
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cerebral  form)  is  a  frequent  factor  in  epilepsy.  These  views  are 
in  accord  with  and  in  support  of  ideas  previously  expressed  by 
Marie,  piv87  hy  Pierrot,  :,„;l|,s,  and  by  Ballet  and  Dutil.  J;^,  In  oppo- 
sition to  this  view  may  be  cited  tlie  statistical  results  obtained  by 
Bombartjifi;by  the  study  of  one  hundred  and  ten  epileptic  femi- 
lies.  He  found  that  epilepsy  was  the  most  frequent  form  of  direct 
heredity ;  next  to  it  was  mental  disturbance  with  the  well-known 
signs  of  degeneracy.  Brubaker;f  writes  an  elaborate  article,  in 
which  more  than  lifteen  cases  are  related  or  cited,  to  show  that 
irritation  of  the  dental  nerves  by  diseased  or  misplaced  teeth  may 
be  a  cause  of  epilepsy.  This  suggestion  must  take  rank  with 
others  in  which  the  importance  of  other  peripheral  irritations 
(nasal,  ocular,  gastric,  sexual,  etc.)  have  been  advanced  as  efficient 
causes  of  epilepsy.  It  is  possible  that  such  cases  may  and  do 
occur,  but  they  are  extremely  rare,  and  the  central  theory  of  epi- 
lepsy remains  as  the  one  by  which  our  researc-hes  and  therapeutics 
must  almost  always  be  guided.  Wilks,  J^,n  in  a  short  but  valuable 
article,  discusses  the  question  of  the  relationship  of  migraine  and 
epilepsy.  While  recognizing  tliat  the  two  affections  resemble  one 
another  in  being  paroxysmal,  he  denies  their  pathological  associa- 
tion. Out  of  his  vast  experience  he  only  recalls  one  case  in  which 
the  two  affections  co-existed,  and  he  has  never  known  one  disease 
to  pass  or  develop  into  the  other.  He  states  that  epileptics  are 
remarkably  exempt  from  headache,  and  that  remedies  do  not  act 
alike  on  the  two  diseases,  e.g.,  antipyrin  and  bromides.  This 
strikes  me  as  a  very  valuable  suggestion.  On  purely  theoretical 
grounds,  following  out  Jackson's  principles  of  "  discharges,"  it 
would  seem  as  if  epilepsy  and  migraine  were  very  closely  related, 
but  in  practice  it  is  certainly  not  so. 

Experimental  Patholog//. — Ziehen  j^fj*,,, experimented  on  rabbits 
whose  hemispheres  had  been  removed.  Mechanical  and  faradic 
excitation  of  the  clonus,  nucleus  caudatus,  and  nucleus  lenticu- 
laris  produced  tonic  spasm  of  muscles  on  the  opposite  side  (face, 
neck,  and  limbs).  If  the  excitation  was  prolonged  general  tonic 
spasm  ensued.  An  extremely  severe,  protracted  titanic  spasm, 
caused  by  irritation  of  the  posterior  corpus  quadrigeminus,  gave 
rise  to  violent  running  movements  of  the  animal,  cut  short  by  fara- 
dic excitation.  Francois-FranckJ^oSums  up  results  of  extensive 
researches  on   effects  of  epilcptogenous  excitation  of  the  cortex 
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upon  the  vasnilav  systiMii.  ITo  finds  tliat  in  a  fully  developed, 
artificiaL  coilical  (^])ileptic  attack,  (hiring-  the  stage  of  tonic  con- 
\  ulsion,  the  cardiac  action  is  slower  and  the  arterial  tension  greater, 
Mhile  in  tlie  clonic  period  the  heart  acts  more  rapidly.  lie  con- 
siders these  cardio-xascular  phenomena  to  be  due  directly  to  the 
irritation  of  the  cortex  cerebri  and  only  of  the  motor  cortex. 
Bins\vang(n-„!,y,  makes  a  brief  re])()rt  of  his  e\])(Timents  on  the  pro- 
duction of  epilepsy  (I)  by  excitation  of  the  floor  of  the  fourth 
ventricle  and  the  cut  surface  of  the  pons  in  rabbits.  Electrical 
and  meclianical  irritations  applied  to  these  parts  gave  rise  to  tetanic 
spasms  and  also  to  a  variety  of  co-ordinated  movements,  but  no 
truly  epileptic  seizures  Were  observed,  i.e.,  a  succession  of  tonic 
and  clonic  spasms  surviving  the  irritation. 

Treatment — FereMa^Jias  tried  counter-irritation  to  the  scalp  in 
ten  cases  of  post-lunniplegic  epilepsy  (adults).  The  actual  cautery 
was  appli(^d  in  streaks,  so  as  not  to  produce  suppuration  over  the 
motor  centres.  The  only  result  noted  was  a  reduction  in  the 
number  of  attacks  in  eight  cases.  Campbell  Black of,i highly 
recommends  the  use  of  monobromate  of  camphor  in  doses  of 
three  to  ten  grains  (0.2  to  0.65  gramme),  ter  die,\\\i\\  bc^lladonna. 
He  claims  to  have?  used  tliis  drug  v.ith  satisfactory  n^sults  since 
1871.  A  new  remedy  Ibr  (>pil(^psy  is  tincture  o{'  f^iiiui/o,  the  fruit  of 
caiqxrrls  corriAisced.  It  has  the  indorsement  of  White Ma,*'i5  and  of 
Eulenburg.  ]]"  In  dos(>s  of  from  one-half  to  two  teaspoon fuls  three 
times  a  day  this  ])reparation  seemed  to  exert  a  controlling  influence 
on  the  disease,  without  any  harmful  effects.  The  authors  are  not, 
however,  very  enthusiastic  in  its  praise.  Signicelli  ^L  has  tried 
transverse  galvanization  of  the  thyroid  gland  in  seven  cases,  using 
a  current  of  from  one  to  fixe  inilliamperes  by  large  electrodes  (four 
inches  square).  In  tliree  cases  no  result ;  in  four  cases,  first  an 
increase,  then  a  steady  decrease,  in  severity  of  attacks  ;  intermission 
of  one  month  in  one  case  and  of  two  months  in  another  was  noted. 
This  procedure  was  in  reality  a  galvanization  of  the  sympathetic 
and  pneumogastric  nerves,  and  the  results  obtained  were  practi- 
cally 7liL 

Cripps  j„^J states  that  epile])tic  coma  is  due  to  diminished  or 
suspended  oxidation  of  the  brain-substance,  and  suggests  the  use 
of  inhalations  of  oxygen  in  this  condition,  or  in  some  cases,  after 
a  first  fit,  to  pre\ent  others.     This  method  has  been  successfully 
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used  by  Fclmnikin  in  1885  in  a  case  of  puerperal  eclampsia. 
Finlay  sfpl  studied  the  effects  of  remedies  in  tliirty-one  cases  of  epi- 
lepsy with  insanity.  The  bromides  proved  to  be  the  most  efficient 
agents  in  controlling  attacks.  Antimony,  aconite,  zinc  sulphate, 
arsenic  (alone)  yielded  no  good  results.  Some  reduction  in 
number  of  fits  was  obtained  from  the  use  of  borax  in  doses 
of  from  fifteen  to  thirty  grahis  (one  to  two  grammes)  ter 
(lip.  As  regards  chloral,  in  five  cases  it  did  no  good  and 
produced  stupor.  This  last  result  is  a  good  illustration  of  Trous- 
seau's dictum  that  success  in  therapeutics  does  not  lie  so 
much  in  the  drug  used  as  in  the  manner  of  its  administration. 
Chloral  properly  dosed,  usually  with  bromide,  has  proved  in  our 
hands  a  most  valuable  and  reliable  antiepileptic  remedy,  not  pro- 
ducing stupor.  Antipyrin  has  been  further  tried  as  a  remedy 
against  epilepsy  by  Fraty,  of  ]iyons.„,%  The  drug  was  used  in 
eighteen  cases;  in  one  case  the  attacks  were  suppressed  during 
treatment  but  recurred  on  its  cessation,  in  seven  cases  a  marked 
reduction  in  attacks  was  obtained,  in  five  cases  disagreeable 
symptoms  necessitated  the  withliolding  of  the  medicine,  in  two 
cases  nausea  was  produced,  in  three  cases  no  eftect  was  obtained. 
Doses  used  were  from  forty  to  sixty  grains  (2.59  to  4  grammes) 
Ijer  diem.  Altogether  the  experiment  was  unsatisfactory.  Boros- 
nyoi  1,1^.  tried  antipyrin  in  nine  cases  of  epilepsy  in  the  insane 
asylum  of  Hermannstadt  with  no  satisfactory  result.  Its  con- 
tinued use  produced  cyanosis  in  every  case.  Crozes,  of  Algiers, 
has  obtained  (as  many  others  bi^fore  him)  an  amelioration,  and  in 
some  cases  a  cure  (]),  by  the  application  of  blisters  (circular  usu- 
allv)  in  cases  of  Jacksonian  (epilepsy,  applied  just  above  the  seat 
of  the  aura.  From  what  w(^  now  know  of  the  pathology  of  Jack- 
sonian epilepsy  this  means  that  the  use  of  constricting  bracelets 
must  be  looked  upon  as  mere  checks  to  each  attach,  and  not  as  a 
treatment.  Scliwed(n*'-^'^ reports  trial  of  hyperosmic  acid,  given  in 
pills  containing  ().()()5  gramme  (one-twelfth  grain)  twice  and 
thrice  a  day,  in  eight  cases.  No  cure  was  obtained;  in  two  cases 
improvement  was  noted;  in  the  remaining  six  cases  no  result. 
He  cites  tbe  experience  of  Newskyj,/,f,^and  of  Wildcrmuth,  who 
together  treated  twenty-five  cases  with  doses  of  0.001  gramme 
(one-sixtieth  grain)  ter  die;  one  case  was  reported  "cured,"  six 
cases  impro\ed,  and  thirteen  cases  were  unimproved.     From  the 
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oxtromcly  Aolatile  nature  of  hypcrosniic  acid,  I  am  led  to  doubt 
whetlier  these  patients  imbibed  any  of  the  drug;  it  would  seem 
impossible  to  make  it  in  pill-form,  and  even  during  its  admin- 
istration in  solution  mucli  of  the  dose  would  be  lost.  After 
tlie  reading  of  a  paper  by  Robertson  on  the  treatment  of  epilepsy, 
an  interesting  discussion  occurred  in  the  Medico-Chirurgical  So- 
ciety of  Glasgow  f!k  on  its  surgical  treatment,  in  whicli  Macewen 
expressed  his  strong  belief  in  the  really  corrective  value  of  the 
removal  of  any  pcu-iphcMal  surgical  conditions  causing  the  attacks; 
but  Ivobcn-tson  rephed  that  he  liad  never  seen  a  case  cured  by  re- 
moval of  a  peripheral  cause.  Nothing  new  was  said  about  bro- 
mides, amyl,  and  other  medicinal  agents.  Bruns ^^1  advocates  the 
use  of  cold  douches  (one  or  two  a  day,  each  of  one-half  to  one 
minut(^  in  duration),  together  with  the  systematic  bromide  treat- 
ment. He  considers  the  mixed  bromides  as  more  effectual  than 
any  single  bromide.  lie  had  tried  cerebral  galvanization,  in 
various  ways,  on  six  cases  witliout  noteworthy  result.  Nier- 
meijero^Mhas  obtained  surprising  residts  by  galvanization  of  the 
cranium  over  the  motor  gyri  in  three  cases  of  epilepsy  (two  trau- 
matic). It  is  true  that  bromide,  five  grammes  (seventy-five  .grains) 
a  day  was  gi\  en  at  the  same  time,  but  the  patients  had  previously 
taken  the  drug  in  large  doses  with  little  effect.  The  cathode  was 
placed  in  one  hand  and  the  anode  applied  labile-stabile  over 
various  parts  of  the  head,  mostly  over  the  central  gyri,  with  an 
electrode  eighteen  by  twenty-five  millimetres  square;  strength  of  cur- 
rent four  by  eight  millimetr(\s  A.  The  length  of  application  or  its 
frequency  (probably  daily)  is  not  stated ;  length  of  treatment,  seven 
weeks  to  ten  months.  As  remarked  in  the  Annual  for  last  year 
(vol.  i,  pp.  105-6),  this  treatment  is  only  available  for  a  few  charity 
cases.  Very  few  private  patients  will  submit  to  so  long  land  costly 
(if  done  as  it  should  be,  by  an  expert)  a  treatm(nit.  The  prog- 
nosis as  regards  life  is  ti'eated  of  from  the  insane  asylum  physi- 
cian's point  of  view  by  Worcester.  a,^;!,8  In  his  own  asylum  (at 
Kalamazoo,  ]\Iich.),  in  twenty-eight  years  two  himdred  and  thirty- 
four  epileptics  had  been  admitted,  and  of  these  26.5  per  cent,  died, 
a  much  larger  ratio  than  obtains  for  the  insane.  In  a  large  table 
made  up  from  fift(^en  American  asylums,  out  of  two  thousand  and 
seventy-nine  epileptics,  six  hundred  and  eleven  died,  or  over  30  per 
cent.     In  his  own  asylum  only  15,-1  per  cent,  of  cases  reached  the 
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age  of  forty-five  years.  In  this  asylum,  also,  it  is  interesting  to 
note  that  nineteen  of  the  deaths,  or  over  30  per  cent.,  died  of 
single  convulsions  or  of  a  small  number  separated  by  a  consider- 
able interval;  seventeen  cases,  or  less  than  30  per  cent.,  died 
in  staUis  epileptlcus.  Stevens,  of  New  York,  has  published  a 
formal  essay  and  some  shorter  contributions  on  the  cure  of  epilepsy 
and  other  neuroses  by  removal  of  eye-strain  (tenotomy,  prisms, 
etc.),  but  as  I  am  a  member  of  a  committee  of  the  New  York 
Neurological  Society  for  the  study  of  this  question,  in  co-operation 
with  Dr.  Stevens,  I  am  debarred  from  criticising  the  material 
before  next  year. 

HYSTERO-EPILEPSY. 

Semeioloijij  and  Diagnosis. — Under  the  title  of  "  Hystero- 
epilepsy  in  a  Man,"  Pollak  jf,  relates  a  case  of  hysteria  interesting  in 
manv  respects.  INIale,  aged  twenty-seven  years,  of  Jewish  race, 
absolutely  witliout  liereditary  taint,  began  to  have  his  attacks  at 
twenty-two  years.  Tliese  consisted  in  a  dreadful  sensation  and 
pain  in  the  loft  hypochondrium,  dizziness,  singing  in  the  ears, 
flushing  of  fiice,  staring  glance,  gnashing  of  teeth,  spasms  of  left 
extremities,  Ibllowed  by  spasm,  apparent  loss  of  consciousness, 
various  arciform  movements  (emprosthotonus  and  opisthotonos), 
])rofuse  sweating.  Zones  of  production  and  of  arrest  were  found  in 
the  lefl  hypochondrium,  near  the  inner  angle  of  left  scapula  over 
the  fifth  and  sixth  ribs,  and  on  the  exit  point  of  right  infraorbitalis 
ner^e.  In  tlie  intervals  there  was  found  left  hemiansesthesia,  in- 
cluding (partially)  hearing,  sight,  and  smell.  Tlie  patient  could 
not  be  hypnotized,  but  was  sensitive  to  the  tuning-fork,  which 
])roduced  attacks.  Pressure  on  the  hysterogenic  zones  had  a  less 
therapeutic  effect  than  ether  spray  or  faradization.  A  point  of 
grc^at  interest  is  that  the  resistance  to  the  galvanic  current  was 
from  0.5  to  1.5  millimetres  A.,  less  on  the  left  side  of  the  body. 

PatlioJogu  and  Etiologt/. — Potain  jj,;'^^  reports  a  case  of  hystero- 
epilepsy  (spasms,  hemiansesthesia,  achromatopsia,  amblyopia,  at- 
tacks ending  with  tears)  in  a  male  subject  who  had  had  syphilis 
and  presented  a  cranial  exostosis.  He  had  been  hysterical  from 
childhood,  was  an  inebriate,  and  his  relatives  were  nervous. 

Treaimejit. — Dodge i^L reports  two  cases  of  "cure"  of  severe 
hystero-epilepsy  associated  with  dysmenorrhoea  by  chloride  of  gold 
and  sodium  in  doses  of  one-twentieth  grain  (0.00324  gramme) 


A-104  SEGUIN.  [^^^ 

ihrcc  times  a  clay  for  sovoval  w(H^ks.  Tlio  second  case  was  "cured" 
alter  iisiuij;  the  drug  lor  only  two  weeks  C?),  but,  as  the  report  is 
made  only  sonu^  three  or  lour  mouths  later,  some  uncertainty  re- 
mains as  to  real  result.  iSielski  J^,  reports  a  case  cured  by  bimanual 
rei)osition  of  a  retroflected  uterus  and  the  insertion  of  a  Hodge' 
pessary.  At  time  of  n^port  the  patient  had  had  no  attack  in  three 
yc^ars.  nirsclifeld,,^L reports  case  of  girl,  aged  twelve  years,  who 
for  one  year  had  had  severe  hystero-epileptic  seizures  very  much 
resembling  epilepsy,  and  m  lio  was  cured  by  a  single  seance  of  hyp- 
notism (induced  by  pressure  of  fingers  on  closed  eyes)  with  sug- 
gestion of  relief  Ilirons,  of  New  York,  oef^o obtained  great  tempo- 
rary relief  in  an  aggravated  case  from  the  use  of  twenty-grain 
doses  of  antipyrin  ter  die.  Bromides  had  (as  usual)  proved  of 
no  service.  E.  C.  S. 

DISEASES    OF    THE    SPINAL    CORD. 
TUMORS    OF    THE    SPINAL    CORD. 

GlioiiKifa  and  St/riii(joiii//eIi(i. — The  formation  of  cavities  in 
the  cord,  or  syringomyelia,  is  so  intimately  connected  with  the 
growth  of  gliomata  in  which  the  cavities  appear  to  originate  that 
they  should  be  considered  together.  F.  Schultze,  Dorpat,  Jg^.ein 
an  extensive  article  on  this  subject,  illustrated  by  the  analysis  of 
seven  cases,  says,  concerning  tlie  diagnosis  of  syringomjelia,  that 
in  many  cases  there  are  certainly  no  characteristic  symptoms,  but 
in  the  majority  the  excavation  in  the  cord  invades  the  cervical  and 
dorsal  levels,  involving  chiefly  the  posterior  but  usually  also  the 
anterior  gray  matter,  the  symptoms  produced  differing  from  those 
of  other  affections,  as  no  other  disease  of  the  cord  involves  just 
those  portions  in  this  gradual  manner.  Owing  to  the  slowly  pro- 
gressive destruction  of  the  anterior  horns,  progressive  muscular 
atrophy  follows  in  the  upper  extremities,  most  frequently  affecting 
the  small  muscles  of  the  hand,  while  destruction  of  the  posterior 
gray  matter  effects  sensory  disturbance's  of  a  peculiar  kind,  con- 
sisthig  in  impairment  of  sensibility  to  pain  and  thermal  impres- 
sions to  a  variable  degree  and  extent,  while  tactile  sensibility  and 
the  muscular  sense  remain  normal,  or  but  slightly  impaired.  In 
addition  there  are,  in  many  cases,  trophic  disturbances  of  the  skin 
or  deeper  parts,  and  anomalies  of  vasomotor  innervation  and  of 
the  secretion  of  sweat.     Tlie  progressive  muscular  atropliy  in  the 
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upper  extremities  and  shoulders,  together  with  the  partial  sensory 
disturbances,  constitute  the  cardinal  symptoms  which  make  a  diag- 
nosis possible ;  but  they  are  not  all  to  be  found  at  every  stage  of 
the  disease.  On  the  other  hand,  as  the  process  advances,  the 
posterior  and  lateral  columns  may  become  involved,  or  the  disease 
extend  to  the  medulla,  producing  symptoms  which  vary  according 
to  the  location  of  the  lesion.  Most  important,  particularly  at  an 
early  stage  of  the  affection,  are  the  disturbances  of  tlie  temperature 
sense  and  the  existence  of  analgesic  areas,  also  the  slow  advance 
of  the  disease. 

M.  A.  Starr,  of  New  York,  jf,,  has  reported  a  case  still  under 
observation  in  which  he  made  a  diagnosis  of  syringomyelia.  In 
his  paper  he  reviews  the  clinical  features  of  the  disease  as  presented 
by  former  observers,  and  the  pathological  findings  in  forty-eight 
published  cases.  He  has  conveniently  tabulated,  upon  a  diagram 
representing  a  transverse  section  of  the  cord,  the  extent  and  loca- 
tion of  the  lesion,  by  dividing  the  entire  area  into  small  squares 
and  placing  the  number  of  the  case  in  every  square  affected  in 
the  case.  The  concentration  of  the  numbers  in  the  squares  about 
the  central  area  of  the  cord  shows  the  great  frequency  with  which 
this  region  is  involved.  In  half  the  cases,  the  anterior  horns  were 
invaded  and  paralysis  with  atrophy  was  present.  In  two-thirds 
of  the  cases,  th(^  posterior  horns  were  involved  and  the  character- 
istic sensory  disturbances  were  present  (loss  of  the  pain  and  tem- 
perature sense  with  preservation  of  sensation  for  touch,  pressure, 
and  location).  The  diagram  shows  that  the  lesions  are  confined 
chiefly  to  the  gray  matter,  and,  to  a  less  extent,  to  the  posterior 
columns.  The  lateral  tracts  were  involved  in  three  cases  only, 
the  anterior  columns  not  at  all.  The  ages  of  the  patients  ranged 
from  twenty-five  to  forty-five  years. 

AVladimir  Roth,  of  Moscow,i*i.has  observed  ten  cases  in  which 
he  made  the  diagnosis  of  gliomatous  syringomyelia.  The  report 
is  accompanied  by  a  thorough  analysis  of  symptomatology  and 
pathology  of  this  affection.  Using  the  term  syringomyelia  in  its 
restricted  sense,  indicating  the  formation  of  a  cavity  in  the  cord, 
he  recognizes  four  groups  or  varieties,  namely:  (1)  congenital  hy- 
dromyelia,  or  dilatation  of  the  central  canal,  or  of  tliat  part  of  it 
which  is  detached  during  the  embryonic  period ;  (2)  tumors 
formed   from   proliferation   of  embryonic   epithehal   cells  of  the 
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central  canal  which  remain  imprisoned  in  the  posterior  columns; 
tluMr  central  parts  sometimes  degenerate,  forming  cavities  ;  (3)  the 
e]>(Midyma  of  the  central  canal  may  proliferate,  forming  a  more  or 
less  limited  solid  tumor  around  the  canal ;  (4)  a  diffuse  hyperplasia 
of  the  neuroglia  which  penetrates  between  the  neural  elements  and 
may  or  may  not  form  cavities  by  degeneration  of  its  substance. 
This  is  the  class  to  which  he  refers  his  cases.  lie  prefers  the  name 
"  gliomatosis."  This  growth  involves  not  only  the  ependyma,  but 
also  the  gelatinous  substance  of  Ilolando,  even  invading  homolo- 
gous parts  in  th(^  medulla,  namely :  that  which  gives  origin  to  the 
ascending  root  of  the  trigeminus.  The  process  is  usually  limited 
to  tlie  gray  matter,  but  may  extend  to  the  white  columns  in  rare 
cases,  or,  at  a  late  stage,  as  secondary  results.  In  the  analysis  of 
symptoms  he  makes  four  subdivisions:  (1)  analgesia  and  thermal 
anti3sthesia ;  (2)  subjective  s(^nsory  disturbances,  painful  and  per- 
verted thermal  sensations  ;  (3)  defects  of  motility,  paresis,  limited 
to  the  region  most  involved,  convulsive  action  of  certain  muscles; 
(4)  tropliic  and  vasomotor  disturbances,  muscular  atrophy,  cuta- 
neous, subcutaneous,  and  osseous  dystrophies.  The  first  two  groups 
deserve  a  more  detailed  description,  as  Roth  lays  great  stress  upon  the 
sensory  disturbances,  particularly  thermal  an8esthesia,which  he  found 
in  all  his  cases,  while  tactile  anaesthesia  was  absent.  In  seven  cases 
the  therm-anassthesia  was  accompanied  by  analgesia.  In  two  of  these 
the  analgesic  and  therm-anaesthetic  areas  were  equal  in  extent,  in 
tlie  others  its  coincidence  was  imperfect;  certain  regions  were  ingan- 
algesic,  others  tlierm-ana3sthetic,but  in  general  the  therm-anaesthesia 
occupied  a  greater  extent  than  the  analgesia.  At  an  early  stage 
thermal  aniesthesia  may  be  limited  to  a  very  small  space,  as,  for 
example,  the  hand.  On  the  contrary,  at  a  certain  period  the  en- 
tire body  may  be  involved.  The  distribution  is  nearly  always 
asymmetrical,  by  regions  or  zones;  for  example,  the  hand  and  the 
upper  part  of  the  arm  are  frequently  affected.  It  is  not  limited  to 
the  distribution  of  definite  nerves,  but  to  certain  parts  or  divisions 
of  a  member.  Tlie  upper  extremities  are  involved  most  frequently, 
and  usually  one  alone,  the  adjacent  thoracic  region  being  also  in- 
volved up  to  the  median  line.  The  lower  extremity  may  become 
involved,  also  the  trigeminal  area.  When  the  distribution  is  bi- 
lateral, the  two  sides  are  not  usually  involved  symmetrically.  The 
degree  of  therm-anaesthesia  varies  greatly,  not  only  from  time  to 
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time  but  in  different  areas.  Total  loss  of  thermal  sensibility  is 
rare.  The  difference  between  ice-  and  hot-  water  is  nsually  ap- 
preciated. Differences  Avill  sometimes  take  place  within  a  few 
minutes,  as  if  a  sort  of  "  irritable  weakness  "  were  present,  at  one 
moment  a  difference  of  two  or  three  degrees  being  appreciated,  a 
few  minutes  later  a  difference  of  twenty  degrees  not  being  detected. 
The  analgesia  is  equally  asymmetrical  and  irregular  in  its  distribu- 
tion and  variable  in  degree.  It  appears  later  than  the  therm- 
anaesthesia  in  some  cases.  One  side  of  the  body  may  be  therm-anses- 
thetic,  the  other  analgesic,  or  other  irregular  limitations  may  occur. 
Slowness  of  conduction  to  painful  impressions  has  been  observed 
but  rarely.  When  tactile  disturbances  are  present,  which  is  seldom 
the  case,  and  then  in  advanced  stages  of  the  disease,  they  also 
exhibit  asymmetiy  of  distributicm.  The  muscular  sense  is  usually 
])reserved.  The  subjective  phenomena  are  usually  sensations  of 
cold,  heat,  formication,  and  pressure ;  pain,  usually  dull,  in  the 
muscles,  joints,  or  spinal  column,  or  neuralgic  pain  in  the  ex- 
tremities. The  patients  arc  prone  to  become  despondent  or  hypo- 
chondriacal. Roth  suggests  that  the  reason  why  the  ])ain  and 
temperature  sense  are  im[)aired  and  tactile  sensibility  preserved 
may  be  that  the  latter  will  not  be  affected  by  a  degree  of  pressure 
or  nutritive  disturbance  in  conducting  fibres,  which  impairs  other 
kinds  of  function,  and,  therefon^  it  may  not  be  so  much  a  question 
of  the  tracts  involved  as  degree  of  impairment. 

Kohler,M^"„4  of  Prague,  reports  a  case  and  reviews  the  questions 
of  diagnosis  of  syringomyelia.  His  views  are  in  conformity  with 
those  already  given. 

Silcock,  London,  J; has  reported  a  (;ase  as  syringomyelia  sup- 
posed to  have  developed  from  crushing  and  dislocation  of  the  fifth 
cervical  vertebra,  compressing  the  cord.  There  was  a  slit-shaped 
cavity  inside  and  parallel  to  the  right  posterior  root  corresponding 
to  the  second  cervical  vertebra,  and  general  sclerosis  of  the  cord." 
The  cavity  was  formed  in  sclerotic  tissue,  by  a  secondary  process, 
he  thinks.  I  look  upon  this  case  not  as  one  of  true  gliomatous 
syringomyelia,  but  of  simple  inflammatory  softening  and  excavation, 
the  result  of  compression  myelitis.  The  walls  of  the  ca^  ity  are 
described  as  ragged  ;  in  gliomatous  and  embryonic  syringomyelia 
they  are  usually  smooth. 

i"tMi.6rcports  a  case  of  glioma  of  the  cord  of  rapid 
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i^routli.  located  in  the  dorsal  region,  mostly  unilateral  (riglit),  and 
giving  rise  to  anitstliesia  (pain  on  pressure,  temperature  less  to 
toueli)  of  the  lell  side  below  the  lesion,  with  preservation  of  motility 
and  muscular  sense  and  of  the  superficial  and  deep  reflexes;  on 
the  right,  loss  of  motion  below  the  lesion,  hyperalgesia,  absence 
of  the  knee-jerk,  exaggeration  of  plantar  reflex;  later,  loss  of 
motion  on  the  left  side  also,  analgesia  replaced  by  hyperalgesia, 
absence  of  hyperalgesic  or  analgesic  zones  above  the  lesion.  Tlie 
autlior  also  discusses  the  histology  of  secondary  degenerations  of 
the  cord. 

GUoina  of  Medulla  Ohknu/ata. — SokoloffD::i^g^,,  Ha^ reports  two 
cases  of  glioma, — one  of  the  medulla  and  one  of  the  pons.  He 
has  also  collected  in  literature  seven  other  cases  of  gliomata  of 
the  medulla  and  nineteen   of  the  pons.     The  first  case  proved  to 
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be  a  psanamo-glioma  containing  small  cysts  and  minute  cleft-like 
cavities.  It  occurred  in  a  boy,  four  years  of  age.  All  but  one 
of  tin;  tumors  of  the  medulla  were  circumscribed  growths,  while 
twehe  of  the  twenty  tumors  of  the  pons  were  diffuse  infiltrating 
growtlis.  .Since  this  publication,  Wm.  Osier,  PliiIadelphia,Mt"has 
reported  very  carefully  a  case  of  glioma  of  the  medulla,  a  cut  of 
whicli  is  herewith  reproduced. 

irijdtdiil'i. — 11.  Maguire,  of  London, il  has  collected  (mostly 
from  tlie  older  authorities)  tv/o  cases  of  cysticerci  and  twenty  cas{^s 
of  liydatids  in  the  spinal  canal,  including  an  observation  of  liis 
own  in  which  softening  of  the  cord  c^xisted  at  the  level  where  the 
cysts  were  found  (u})per  six  dorsal  vertebraj).  The  symptoms 
of  tlie  affection  are  those  of  paraplegia  from  compression.  In 
only  four  cases  liad  the  hydatids  devc^lopcnl  inside  the  dura.  The 
cysticerci,  however,  were  found  witliin  tlie  cord. 
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AiKjiosarcoma  of  Pia. — E.  Cramer,  of  Marburg,  J^,, reports  a 
case  of  multiple  angiosarcoma  (pons  medulla  and  cauda  equina) 
witli  hyaline  degeneration. 

MYELITIS. 

Tatham^oL  reports  a  case  of  recovery,  after  fourteen  months, 
from  complete  paralysis  and  loss  of  sensation  below  the  neck,  after 
forcible  flexion  of  the  neck  from  a  fall  during  "a  fit."  There 
were  thic.'kening  and  irregularity  about  the  third  cervical  vertebra. 
Glutton  and  INIakins  J, ^ report  two  cases  of  injury  to  the  cervical 
region  followed  by  brachial  paraplegia  and  recovery. 

Under  the  title  "  Spinal  Manifestations  of  Blennorrhoea," 
Hayem  and  Parmentierv.8,N!?.p.433  record  two  cases  of  gonorrhoea 
followed  by  arthritis  and  certain  nervous  symptoms,  which  they 
refer  to  a  meningomyelitis  (postero-lateral  columns)  originating, 
they  believe,  from  gonorrhocal  infection.  In  one  case  gonorrhoeal 
rheumatism  attacked  most  of  the  joints  in  succession,  and,  at  the 
same  time,  there  occurred  dorso-hmibar  pain  with  spinal  tender- 
ness and  rigidity,  girdle  sensations,  pains,  acute  and  sometimes 
fulgerating,  in  the  lower  extremities,  together  with  hypera^sthesia, 
slight  paresis,  tremor,  foot  clonus,  and  exaggerated  knee-jerk. 
These  attacks  recurred  three  different  times,  each  attack  being  co- 
incident with  renewal  of  the  urethral  discharge  and  the  arthritic 
trouble.  There  were  no  vesical  or  rectal  defects.  The  symptoms 
were  all  recovered  from  finally,  except  that  spinal  rigidity  remained. 
The  second  case  ga\e  a  somewhat  similar  history,  exc(^pt  that  the 
motor  symptoms  were  mor(^  marked ;  slight  atrophy  following  in 
the  tliighs  and  legs,  but  witli  preservation  of  faradic  excitability. 
I  consider  the  nervous  symptoms  in  this  case  as  due,  not  to  a 
lesion  of  the  cord,  but  to  in\olvement  of  the  spinal  nerves  in  their 
course  througli  the  intervertebral  foramina,  consequent  upon  artlui- 
tis  of  the  vertebral  articulations  similar  to  that  infecting  the  other 
joints.  The  symptoms  are  mostly  irritative  in  character,  and,  like 
those  seen  in  Pott's  disease,  result  from  a  mechanical  interference 
The  grouping  of  symptoms,  their  course  and  terminations,  are 
more  in  harmony  with  such  a  view  than  with  the  theory  of 
meningomyelitis.  A  case  of  sciatica  which  they  quote  may  be 
explained  in  a  like  manner,  and  they  admit  that  it  may  be  neuritis. 
Moreover,  in  the  two  cases  cited  from  Stanly,  no  lesion  was  found 
in  the  cord  to  explain  the  symptoms,  except  a  doubtful  congestion 
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ill  one  of  the  cases.  The  iiiithors  cite  a  case  by  Yulpian,  who 
attributed  the  h^sion  to  vertebral  arthritis  effecting  compression  or 
in-itation  of  tlie  nerve-roots,  but  llayem  and  Parmentier  do  not 
aecc^pt  this  view  for  tlieir  own  cases.  This  result  of  gonorrlioca, 
they  admit,  is  very  rare. 

IscJuvmic  Paralysis. — Bristowe //,.  reports  a  case  of  mitral  dis- 
ease, with  sudden  obstruction  of  the  aorta,  causing  disappearance 
of  pulsation  from  the  abdominal  aorta  and  the  arteries  of  both 
lower  extremiti(^s  and  the  left  Ibrearm,  followed  by  paralysis  of  the 
legs,  temporary  suppression  of  urine,  and,  after  partial  recovery, 
by  paralysis  of  the  facial  and  some  of  the  ocular  nerves  upon  the 
right  side. 

Sproule^.^^Ii'ishas  repeated  the  Stenson  operation  of  ligation 
of  tlie  aorta  on  rabbits,  confirming  Ehrlich  and  Brieger's  observa- 
tions that  temporary  (from  a  few  minutes  to  an  hour)  obstruction 
to  the  circulation  results  in  necrosis  of  the  cellular  elements  of  the 
gray  matter  of  the  lumbar  cord  and,  secondarily,  of  the  medullated 
ner\e-fibres  of  the  gray  matt(>r  and  the  central  part  of  the  anterio- 
lat(n-al  columns,  but  not  the  posterior  root-fibres  of  the  posterior 
horns.  The  axis-cylinder  process  of  the  cells  of  the  anterior  horns 
degenerated  in  four  days.  Hypertrophic  varicosities  of  the  axis- 
cylinders  precede  the  granular  degeneration  of  the  medullated 
fibres,  beginning  on  the  fourth  or  fifth  day.  He  found  that  cutting 
off  the  circulation,  even  for  two  minutes,  was  sufficient  to  produce 
irrt^parable  damage  to  the  cord — a  degree  of  susceptibility  not 
observed  by  Ehrlich  and  Bric^ger. 

Effects  of  Compression  of  the  Cord. — A damkiewicz oil,  main- 
tains that  the  view  that  complete  anaemia  of  the  cord  can  be  pro- 
duced by  the  growth  of  tumors  compressing  it  is  an  error ;  that, 
on  the  contrary,  the  cord  will  tolerate  a  great  amount  of  com- 
pression without  completely  obstructing  its  circulation  or  producing 
inflammation.  He  opened  the  vertebral  canal  of  rabbits  and 
packed  pieces  of  laminaria  against  the  dura  without  impairing  tlie 
functions  of  the  cord.  Subsequent  examination  showed  that  the 
cord  had  been  compressed  and  distorted  in  form.  He  contends 
that  it  is  only  when  the  pressure  is  great  enough  to  destroy 
the  continuity  of  the  tissues  that  inflammatory  and  degenerative 
processes  result. 

''Malarial    Paraplegia.'" — Suckling jH reports    a    case    under 
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this  title,  in  which  the  patient  had  been  severely  affected  with 
"ague  "  in  India  at  different  times  for  many  years.  In  1886,  a 
fortnight  after  an  attack  of  "  ague,"  loss  of  speech  came  on  sud- 
denly, with  giddiness  for  a  few  hours ;  speech  returned  suddenly, 
but  was  "  thick  "  for  a  day  or  two.  Two  months  later  another 
attack  of  "  ague  "  occurred,  and  a  fortnight  after  he  suddenly  felt 
what  seemed  like  a  blow  on  the  back  of  the  neck ;  he  became 
giddy,  lost  power  and  sensation  in  legs,  and  fell.  The  third  day 
after  this  attack  he  was  able  to  raise  one  leg,  and  the  next  day  the 
other ;  power  gradually  returned.  During  the  next  six  years  he 
had  several  attacks  of  ague.  A  day  after  one  of  these  attacks  he 
felt  a  girdle  pain  about  the  trunk,  and  two  weeks  later  had  an  at- 
tack of  vertigo,  was  confused  and  almost  unconscious  for  a  few 
minutes,  with  loss  of  speech  for  an  hour,  and  loss  of  power  and 
sensation  in  the  legs.  The  latter  continued,  with  a  thick,  slurring 
speech,  until  the  next  day,  when  sensation  returned ;  motility  re- 
mained absent,  but  with  preservation  of  normal  electrical  reactions, 
normal  knee-jerk,  absence  of  plantar  and  cremasteria  and  reflexes, 
and  slight  incontinence  of  urine.  The  next  day  he  rapidly  recov- 
ered motion,  and  two  days  later  walked  perfectly  well.  The 
author  thinks  that  hysterical  paralysis  may  be  excluded  on  account 
of  the  bladder  symptoms,  and  that  the  speech  disturbances  show 
that  the  affection  was  not  limited  to  the  cord.  He  refers  to  Gib- 
ney's  three  cases  of  intermittent  spinal  paralysis  of  malarial  origin 
cured  by  quinine,  Ji^l,  and  to  Westphal's  caseN„,3M»,'85of  periodic  pa- 
ralysis, in  which  all  fom  extremities  were  absolutely  paralyzed,  this 
condition  being  recovered  from  in  less  than  twenty-four  hours. 
The  attacks  recurred  for  several  months  ;  electrical  excitability  was 
absent  during  the  paralytic  period,  but  there  was  no  malarial  his- 
tory in  this  case,  and  ^^>stphal  was  unable  to  explain  it.  Shakh- 
novitch's  case  of  intermittent  paraplegia  ,fl  is  also  referred  to. 

C.  B.  Burr,  collaborator,  writes  that  the  testimony  of  the 
pioneers  of  ^lichigan  is  to  the  effect  that  malarial  paralysis  was  not 
an  uncommon  condition.  Paraplegia  was  the  prevailing  type,  and 
was  ascribed  by  the  ignorant  to  "  quinine  settling  in  the  bones." 

''Urinary  Paraplegia'' — Etienne b„^^..87 has  discussed  so-called 
urinary  paraplegia,  and  considers  most  of  the  cases  in  literature  as 
inconclusive.  Usually  the  lesions  of  the  urinary  apparatus,  instead 
of  being  the  cause  of  the  nervous  disturbances,  were  in  reality 
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caused  by  the  latter.     AMien  disturbances  of  this  sort  do  occur  the 
individuals  affected  are  usually  of  the  neuropatliic  class. 

Traunidtlc  Lcfiion  of  the  Conus  Termlnalis. — ()[)penh(Mn]uJ'|f,, 
reports  the  case  of  a  male,  ag*ed  twenty-four,  who  iell  IVoin  a 
second  story,  striking  on  his  back.  After  a  brief  period  of  uncon- 
sciousness, numbness  and  loss  of  motility  in  the  lower  extremities 
were  observed,  which  rapidly  disappeared,  but  there  remained 
incontinence  of  urine  and  ibeces,  without  consciousness  of  evacua- 
tion, loss  of  erectile  and  emissive  power,  and  numbness  in  the 
gluteal  region  ;  aniesthesia  about  the  anus,  scrotum,  and  penis,  and 
inncn-  side  of  the  thigh ;  preserved  knee-jerk,  absence  of  foot 
clonus,  slight  paresis  of  the  calf-muscles.  Death  occurred  some 
montlis  after  from  pyelonephritis.  The  body  of  the  first  lumbar 
vertebra  was  found  cruslicd,  and  the  conus  terminalis  diseased,  its 
dorsal  portion  being  transformed  into  a  mass  of  tissue  filled  with 
bloody  lymphoid  bodies,  granule  cells,  and  newly-formed  vessels. 
The  ventral  part  was  not  so  completely  disorganized,  but  most  of 
the  nerve-fibres  and  cells  were  destroyed.  The  pia  was  much 
thickened.  The  lesion  did  not  quite  reach  to  the  origin  of  the 
sciatic.  Above  the  lesion  degeneration  was  found  in  the  columns 
of  Gall  only.  The  nerve  roots  from  the  injured  portion  were 
degenerated ;  the  lemaining  portion  of  tlie  cauda  equina  was 
normal. 

INJURIES    TO    THE    CAUDA    EQUINA. 

Thorburn,  of  London, /J.  reports  four  cases  of  injury  of  the  cauda 
equina,  two  of  compression,  the  result  of  vcnlebral  dislocation,  one 
of  tumor,  and  one  ol'  spina  bifida  with  involvement  of  the  cauda 
('([uina  in  the  cicatrix.  The  distribution  of  sensory  and  motor 
impairment  shows  that  even  wlien  the  entire  cauda  equina  is 
invohed  by  a  pressure  lesion  those  nerve-roots  which  emerge  lower 
down  are  more  seriously  injured  than  those  above  them.  Thv 
three  conditions  most  likely  to  be  confounded  with  compression  of 
the  cauda  equina  are  posterior  spinal  sclerosis,  injury  or  disease  of 
the  lower  part  of  the  cord,  and  extraspinai  nerve  injuries  and 
diseases.  lie  advises  trephining  in  cases  of  injury  when  we  are 
sure  of  tlie  localization.  This  was  done  in  one  of  the  cases 
reported,  l)ut  not  until  several  months  after  the  injury.  It  resulted 
in  impro^■ement  of  sensation,  but  some  paresis  remained. 

Elliott '"-reports  a  case  of  Pott's  disease  producing  pressure 
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of  the  Cauda  equina  and  accompanied  by  ascending  degeneration 
of  the  posterior  column  of  the  cord.  He  also  discusses  the  nature 
of  the  destructive  lesion  of  the  cord  in  Pott's  disease,  and  con- 
cludes that  in  the  vast  majority  of  cases  it  is  purely  a  mechanical 
effect,  as  compression  from  an  abscess,  thickened  dura,  or  bone. 
The  damage  is  commensurate  with  the  pressure  exerted,  and  not 
of  inflammatory  origin,  though  lie  admits  that  in  certain  cases  a 
true  myelitis  of  inflammatory  origin  may  occur.  Compare  these 
views  witli  Adamkiewicz's  observations,  given  above. 

POLIOMYELITIS. 

Kahler nec^f .g; desciibes  a  case  of  ixAiomijellils  anterior  acufa 
iiifa/ifiim,  wliich  occurred  soon  after  birth  and  involved  all  the 
extremities.  At  five  years  of  age  only  tlie  slightest  trace  of  power 
remained  in  the  upper  extremities.  Sitting  in  an  upright  position 
was  impossible.  The  feet  were  in  a  position  of  talipes  equinus, 
the  heel  standing  nearly  at  right  angles  to  the  plantar  surface. 
The  toes  were  long  and  finger-like,  and  were  not  only  strong,  but 
the  patient  was  capable  of  executing  complicated  movements  with 
them  quite  skillfully  in  place  of  hands. 

Fry,  of  St.  Louis,  j:'l:jg in  a  clinical  lecture,  describes  a  case  of 
poliomvelitis  anterior  acuta  infantum  of  paraplegic  distribution,  in 
whi(;h  the  left  abdominal  muscles  and  the  erector  spinti3  of  the 
same  side  were  involved,  but  did  not  become  evident  until  alter 
the  lower  extremities  had  recovered.  This  condition  of  involve- 
ment of  the  abdominal  muscles  was  described  by  me  in  1880  in 
reporting  two  cases  wliich  I  had  observed.  I  was  able  to  find  a 
record  of  but  two  similar  obser^"ations  in  an  analysis  of  two  thou- 
sand cases  of  poliomyelitis  recorded  in  European  and  American 
literature  and  in  hospital  records  at  my  disposal. 

Shaw,  of  St.  Louis, stl reports  "a  case  of  infantile  paralysis  in 
wliich  static  electricity  proved  curative  when  the  faradic  and  inter- 
ru])ted  galvanic  currents  failed  to  produce  muscular  contractions." 
The  details  of  the  report  show,  on  the  contrary,  that  the  muscle 
did  respond  to  the  galvanic  current,  though  only  on  anodal  closure, 
e^'en  this  soon  becoming  exhausted,  while  the  so-called  static 
induced  current  gave  fairly  good  contractions.  Furthermore,  the 
curative  effect,  which,  it  is  acknowledged,  was  not  complete  at 
the   time    reported,   should   not    be  claimed    for    static  electricity 
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alone,  as  the  gahanic  current  Avas  also  used  during  the  entire 
period. 

Cordierp,,-'.!^,,;;!^  reports  thirteen  cases  of  "infantile  atrophic 
paralysis,"  occurring  as  an  epidemic  in  the  months  of  June  and 
July,  1885,  in  a  district  containing  fourteen  hundred  to  fifteen 
hundred  inhabitants.  Four  of  the  youngest  patients  died  at  the 
end  of  the  third  day.  The  ages  of  those  affected  were  from  ten  to 
tliirty  montlis,  boys  and  girls  being  affected  in  about  equal  numbers 
and  severity.  Most  of  the  patients  were  healthy  before  the  onset, 
wliich  began  with  fe\er  of  variable  degree  without  premonitory 
symptoms.  Convidsious  occurred  in  half  the  cases  without  refer- 
ence to  the  gravit)-  of  othvY  symptoms.  Profuse  sweating  occurred 
during  the  febrile  period,  usually,  but  was  absent  in  tlie  fatal  cases. 
Paralysis  appeared  in  several  cases,  after  the  second  or  third  day, 
in  the  lower  extremities,  or  in  all  four  at  the  same  time,  and  in 
some  cases  involving  the  neck-muscles.  Paralysis  did  not  dis- 
appear with  e(pial  rapidity  in  all ;  it  would  reappear  in  summer 
and  remain  stationary  in  Avinter.  The  writer  considered  the  dis- 
ease as  probably  of  infective  origin  and  possibly  of  a  contagious 
nature. 

Gordinier,  of  Troy,  J,^^  reports  a  case  under  the  title  of 
"  Chronic  Ascending  Paralysis,"  in  which  Starr,  of  New  York, 
examined  the  specimens,  finding,  in  addition  to  degeneration  of 
the  ganglion-cells  of  the  anterior  horns,  sclerosis  of  the  posterior 
root-zones,  most  marked  on  the  right  side,  which,  during  life, 
presented  absence  of  the  knee-jerk.  On  the  left  side  the  tendon 
reaction  was  present,  but  diminished. 

ACUTE    ASCENDING   PARALYSIS    (LANDRY's). 

Twanow,  of  St.  Petersburg, n^vi, reports  two  cases  of  this  rare 
and  interesting  disease,  of  value  on  account  of  the  pathological 
changes  found  in  the  cord,  in  view  of  the  usual  negative  findings 
in  this  affection.  Case  I.  Male,  aged  seventeen,  twelve  days 
before  his  deatli  began  to  have  general  weakness,  chiefly  in  the 
lower  extremities,  without  fever,  pain,  or  any  sensory  disturbance 
except  slight  formication  in  the  arms  and  legs.  Tlie  paresis  in- 
creased, so  that  in  four  or  five  da}s  lie  was  unable  to  stand  or 
walk  alone,  his  arms  becoming  rapidly  involved,  and  finally  tlie 
muscles  of  deglutition.     The  knee-jerk  was  barely  perceptible,  the 
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plantar  reflex  abolished,  but  sensation  to  pressure,  temperature, 
pain,  and  tactile  impressions  was  preserved.  The  feet  were  pos- 
sibly a  little  less  sensitive  to  pain  than  normal.  No  muscular 
rigidity  existed.  The  vesical  functions  were  normal.  Mie- 
briasis  was  present,  but  no  other  ocular  symptoms.  At  least 
complete  paralysis  of  the  arms,  legs,  trunk,  and  the  muscles  for 
deglutition  and  respiration  occurred,  and  death  from  asphyxia. 
Case  11.  Male,  aged  twenty-seven,  eight  clays  before  death  began  to 
lose  power  rapidly  in  the  lower  extremities ;  the  arms  became 
involved,  the  diaphragm  also.  The  knee-jerk  disappeared ;  the 
tactile  and  pain  senses  were  somewhat  reduced,  particularly  on  the 
left  side  in  tlie  feet  and  legs.  The  bladder  remained  normal,  the 
pupils  were  dilated,  tlie  riglit  more  than  the  left,  and  finally  there 
occurred  imperfect  deglutition,  difficult  respiration,  and  death. 
The  patient  gave  a  history  of  chancre,  without  secondary  symp- 
toms, two  years  previously.  No  electrical  examination  was  made. 
(The  sensory  symptoms,  though  slight,  might  be  considered  by  some 
as  sufficient  to  exclude  the  cases  from  Landry's  disease.)  The 
pathological  changes  found  in  the  cord  were  alike  in  the  two  cases, 
except  in  degree.  They  were  limited  to  the  region  about  the  cen- 
tral canal  with  extension  into  the  anterior  horns,  and  consisted  of 
an  exudation  of  lymphoid  bodies  imbedded  in  the  tissues  and  of  a 
fibrinous  exudate  around  the  vessels  and  nerve-fibres  distending 
the  space  between  the  normal  elements,  apparently  the  effect  of  an 
inflammatory  process.  In  places  where  the  changes  are  most 
pronounced,  disintegration  of  the  nerve-fibres  was  observed,  also 
swelling  and  indistinctness  of  the  nerve-cells.  Farther  away  from 
the  central  canal,  clear  spaces  about  the  vessels  seemed  to  indicate 
a  condition  of  axlema.  From  the  changes  being  more  pronounced 
near  the  central  canal,  the  writer  infers  that  the  pathological  proc- 
ess commences  in  this  region.  The  lumbar  and  cervical  enlarge- 
ments exhibit  a  concentration  of  tlie  process,  chiefly  the  former, 
where  it  probably  begins,  while  in  tlie  intermediate  region  the 
clianges  were  much  less  marked.  The  medulla  was  found  normal 
in  tlie  first  case,  and  was  not  examined  in  the  second.  The  nerve- 
roots  and  meninges  were  normal.  Examination  for  bacteria  by 
Gramme's  method  gave  negative  results.  The  writer  reviews  the 
negative  examinations  of  the  cord  in  this  disease  advanced  by 
Eaiivier,  Vulpian,  Wcstphal,  Bernhardt,  Dejerine,  and  Gotz,  and 
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the  positive  cases  of  Lockliart,  Clark,  Baumgarten,  and  Eiscnlohr. 
The  liiulings  of  tlie  latter  observers  he  considers  as  in  harmony 
Avith  his  own.  Clark  described  a  fluid  exudation  around  the  vessels 
about  the  central  canal  at  a  level  with  the  lumbar  nerves;  Baum- 
gart(Mi  describes  an  exudation  poor  in  cells  infiltrating  the  gray 
commissure,  filling  the  central  canal,  and  surrounding  the  neighbor- 
ing blood-vessels,  chiefly  found  in  the  lumbar  enlargements  and  the 
l()\\(>r  ((Mvical  region.  In  Eisenlohr's  case  a  similar  exudation 
was  Ibuntl,  mostly  limited  to  the  lumbar  enlargement,  and  the 
cervical  region  at  the  level  of  the  third  cervical  nerve,  shadiug  off 
to  an  imp(n"ceptible  degree  between  these  regions,  but  extending 
to  tlie  medulla  to  some  extent.  Iwanow  suggests  that  the  n(\gative 
results  of  other  observers  may  be  in  consequence  of  th(^  changes  being 
in  some  cases  so  slight  tliat  they  escape  recognition,  or  that  the 
regions  of  the  cord  in  which  the  changes  are  chiefly  concentratcxl, 
which,  as  shown  in  Clark's,  Eisenlohr's,  and  his  own  cases,  may  be 
quite  limited,  may  have  been  overlooked  (in  one  of  Westphal's 
cases  only  the  cervical  region  was  examined) ;  or,  again,  the  dura- 
tion of  the  disease  may  make  a  difference  in  the  appearances. 
In  cases  running  a  longer  course  the  exudation  may  be  partly 
absorbed  or  have  undergone  changes  leaving  no  recognizable 
traces.     Two  of  Westphal's  cases  continued  for  about  four  weeks. 

POSTERIOR    SPINAL    SCLEROSIS. 

Cerehral  CompJicatloiif^. — J.  C.  Shaw,  of  Brooklyn, j„,y,4 under 
the  title  "  Apoplectiform,  Epileptiform,  and  Hemiparetic  Attacks  in 
Locomotor  Ataxia,"  reports  four  cases  which  he  has  observed  and 
cites  others  in  literatin-e  in  illustration  of  this  subject.  One  had 
an  attack  of  hemiparesis  lasting  a  fc^w  days,  another  had  loss  of 
consciousness  without  convulsions,  a  third  had  loss  of  consciousness 
for  a  few  minutes,  followed  by  thickness  of  speech  and  weakness 
of  the  right  side.  8y])hilis  was  denied  in  these  three  cases.  A 
fourth  had  wdiat  appeared  to  be  a  combination  of  paresis  and 
ataxia  upon  one  side  (face,  arm,  and  leg)  of  sudden  onset,  without 
loss  of  consciousness,  and  lasting  a  day  or  two  ;  followed  by  severe 
headache,  which  continued  for  twenty  days.  He  acknowledged 
syphilis.  The  symptoms  of  tabes  were  of  the  usual  type.  Shaw 
believes  that  apoi)lectiform  and  hemiparetic  seizures  are  not  infre- 
quent, and  that  their  importance  as  a  part  of  the  clinical  history 
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of  tabes  has  not  been  sufficiently  recognized.  He  is  unable  to 
offer  a  satisfactory  explanation  for  the  sudden  and  temporary  at- 
tacks, not  being  willing  to  accept  the  theory  of  localized  con- 
gestions. He  considers  Grasset's  view  not  without  foundation, 
that  instead  of  being  a  disease  confined  to  -the  posterior  columns 
of  the  cord,  tabes  is  really  a  more  diffuse  lesion  of  the  cerebro- 
spinal axis. 

Bullen,  of  England,  f  J,  reports  a  case  of  posterior  spinal  sclerosis 
and  general  paralysis  of  the  insane  with  a  thorough  microscopical 
examination. 

Pick  reports  a  case  of  general  paralysis  of  the  insane  with 
degeneration  of  the  posterior  columns  and  failure  of  the  knee-jerk 
upon  one  side  only.  The  degeneration  in  the  cord  was  much  more 
marked  on  the  side  corresponding  to  the  defective  knee-jerk,  and 
involved  the  root-zones  between  the  dorsal  and  lumbar  regions. 
Pick  thhiks  that  the  fibres  concerned  in  transmitting  this  n^fiex  do 
not  form  a  compact  bundle,  but  are  diff"usely  distributed  tliroughout 
the  nerve-roots  and  are  few  in  number. 

Ocular  Sijmptoms. — E.  Berger  j^„3 has  investigated  the  ocular 
conditions  in  one  hundred  and  nine  tabetic  patients.  He  finds  that 
there  is  (1)  a  diminution  of  intraocular  tension  of  variable  degree 
and  considerable  hypertonia,  greatest  in  the  paralytic  period,  least  in 
the  pre-ataxic  period;  (2)  sliglit  paralysis  of  the  involuntary  muscles 
of  the  lid,  increasing  from  the  pre-ataxic  to  the  paralytic  stage, 
and  followed  by  a  sliglit  retraction  of  the  palpebral  fissure  ;  myosis 
co-exists  in  a  certain  number  of  cases  ;  (3)  a  deformity  of  the  pupil, 
its  circular  form  being  converted  into  an  elliptical  contour.  He 
refers  tliese  changes  to  the  sympathetic,  as  analogous  results  follow 
its  section,  but  not  necessarily  as  the  primary  cause  ;  the  sympa- 
tlietic  may  be  only  a  pathway  transmitting  an  irritation  from  the 
spinal  cord  to  the  eye. 

Galezowskif.,;^2, describes  as  prodromic  signs  of  tabes,  Tuiilat- 
eral  paralysis  of  the  muscles  of  accommodation  associated  with 
anaesthesia  of  the  corresponding  periorbital  region,  unaccompanied 
by  mydriasis  of  other  ocular  paralysis.  He  has  observed  this  com- 
bination of  symptoms  when  no  other  signs  of  tabes  were  evident 
except  enfecblement  of  tlie  tendon  reflex,  and  considers  them  of 
pathognomonic  value.  These  signs  may  occur  in  hysteria,  but 
mydriasis  is  also  present.     Paralysis  of  accommodation  occurring 
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ill  di]ilitlicria  is  binocular,  and  that  resulting  from  contusions  of 
tlio  eye  is  unaccompanied  l)y  anesthesia.  Of  ten  hundred  and 
sixteen  cases  of  optic-nerve  atrophy  which  he  had  observed,  eiglit 
liundred  were  in  tabetic  patients,  more  than  half  of  which  were 
syphilitic. 

Tr'KjoninaJ  Involvement. — Bernhardt r.?!^^ reports  the  case  of  a 
tabetic  ]mtient  who  had  peculiar  symptoms  referable  to  invoh'(^- 
ment  of  the  ascending  roots  of  the  trigeminus,  namely,  a  sensation 
as  if  tlie  face  were  s\Aollen,  particularly  the  lips,  drinking  from  a 
cup  being  difficult  from  his  not  appreciating  the  portion  of  the  cup 
toucliing  the  lips ;  speech  was  also  interfered  with  through  imper- 
fect action  of  the  lips,  due  to  sensory  impairment. 

Lari/nrjeal  Ataxia. — Gay  j'J  reports  a  case  in  which  he  admits 
that  the  evidence  of  its  being  primarily  one  of  tabes  dorsalis  is  not 
great,  but  sufficient  to  establish  the  diagnosis.  There  was  absence 
of  the  knee-jerk,  presence  of  the  Argyle-llobertson  pupil,  ptosis, 
numbness,  and  inco-ordination  of  the  fingers ;  but  no  abnormality 
of  motion  or  sensation  in  the  lower  extremities,  and  the  pain  in 
the  legs  was  described  as  aching  rather  than  lancinating.  Mictu- 
rition was  normal,  there  was  no  constriction  band,  no  optic  atrophy, 
no  bulbar  symptoms  except  the  laryngeal  ataxia  to  be  described.  In 
speaking  a  rapid  change  occurred  every  three  or  four  words,  from 
his  natural,  rather  deep-toned,  voice  to  a  high  falsetto  key  resem- 
blhig  the  cracked  voice  of  puberty.  Laryngoscopic  examination 
sliowed  total  loss  of  rliytlim  and  regularity  of  action  of  the  cords. 
They  ^^•ere  capable  of  being  completely  adducted  during  phonation 
and  abducted  during  inspiration,  but  the  latter  by  starts  and 
jumps  only.  Sometimes  they  Avould  separate  for  two  or  three 
millimetres,  hesitate,  and  then  actually  come  together  again  before 
being  suddenly  and  fully  abducted.  They  always  acted  in  unison, 
but  the  left  seemed  fully  abducted.  There  was  no  history  of 
laryngeal  crises.  I  have  observed  a  case  of  posterior  spinal 
sclerosis  with  the  characteristic  voice  described  aboA^e,  but  in 
which  laryngoscopic  examination  failed  to  reveal  anything  peculiar. 
Lat(>r  the  patient  developed  laryngeal  crises. 

Cardiac  Disease. — Groedel,,,^^  17  attracted  by  the  statements  of 
Berger  and  Bosenbach  (1879),  concerning  the  frequent  association 
of  aortic  insufficiency  and  tabes,  and  those  of  Angil  (1880),  on 
the  coincidence  of   cardiac  lesions  with  tabes,   has  studied  this 
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feature  in  one  hundred  and  eight  cases  of  the  latter  disease.  He 
found  but  four  cases  of  valvular  cardiac  disease,  two  of  aortic  and 
two  of  mitral  insufficiency,  and  in  them  there  was  no  reason  to 
suspect  that  the  cardiac  lesion  was  dependent  upon  the  lesion  of 
the  cord.  He  concludes  that  the  association  is  merely  a  coinci- 
dence. On  the  other  hand,  small  and  frequent  pulse  and  feeble 
heart-sounds  are  very  frequent,  though  not  more  characteristic  of 
tabes  than  of  any  chronic  disease  accompanied  by  anaemic  and 
neurasthenic  conditions.  Sensations  of  constriction  and  pressure 
in  the  region  of  the  heart  are  often  described,  and  are  probably 
irregular  forms  of  "  girdle  sensation "  (two  cases  reported),  but 
there  also  occur  attacks  resembling  angina  pectoris,  already 
described  by  Leydcn  (four  cases)  and  by  Vulpian  (one  case),  and 
of  which  Groedel  reports  a  case.  He  favors  Ley  den's  theory  that 
they  are  attacks  of  neuralgia  affecting  the  cardiac  branches  of  the 
pneumogastric — neuralgia  analogous  to  the  gastric,  laryngeal,  and 
bronchial  crises. 

Leyden/fgmore  recently  reported  a  case  of  tabes  with  aortic 
insufficiency  in  which  the  autopsy  revealed  also  arterio-sclerosis  of 
the  aorta,  and  in  discussing  the  theory  that  valvular  lesions  in 
tabes  may  depend  on  dystrophic  changes,  the  result  of  the  cord 
lesion,  he  concludes  that  it  is  hardly  possible  that  this  arterio- 
sclerosis could  orighiate  in  this  manner,  and  agrees  with  Groedel 
that  the  association  is  probably  only  an  accidental  one.  In  the 
discussion  which  followed,  Rcmak,  Guttmann,  and  Oppenlieim  con- 
firmed the  view  that  valvular  disease  with  tabes  is  rare.  Oppen- 
lieim considers  that  wliile  there  may  be  no  direct  association,  yet 
they  may  have  a  common  cause,  such  as  syphilis.  Guttmann 
observed  only  three  cases  of  valvular  disease  among  one  hundred 
cases  of  tabes. 

Bulbar  Sijmptoms.  —  Oppenheim  ^^i reports  two  cases,  with 
autopsies,  interesting  on  account  of  their  bulbar  symptoms.  Case 
I,  At  an  early  stage  pain  began  in  the  head,  face,  and  left  half 
of  the  tongue;  later,  right-sided  itching  of  the  face  and  slight 
aniesthesia  of  the  right  forehead  and  right  half  of  the  tongue. 
Portions  of  food  remained  in  the  mouth.  Protrusion  of  the  tongue 
could  only  be  performed  when  the  patient  could  control  its  move- 
ments by  watching  it  in  a  mirror.  Laryngeal  crises,  rapid  pulse, 
and  a  rough   voice   appeared  at  an    early   stage,  and   laryngeal 
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paralysis  was  evident  on  examination.  Later,  deglutition  erises, 
or  spasms,  occurred,  lasting  from  a  quarter  to  half  an  hour,  which 
eoidd  be  provoked  by  pressing  u})on  a  point  between  the  larynx 
and  sternocleidomastoid  muscle.  The  autopsy  revealed,  besides  a 
typical  degeneration  of  the  posterior  columns,  the  following  changes : 
The  ascending  root  of  the  fifth  nerve  was  degenerated  throughout 
its  entire  IcMigth.  The  descending  root  and  motor  root  of  the  fifth 
were  normal.  Of  the  vagus  accessorius  tract,  the  ascending  root 
was  completely  degenerated  up  to  the  nucleus  of  the  eighth.  The 
outgoing  vagus  root  showed  decided  changes ;  its  trunk  was  also 
markedly  atrophic.  The  superior  laryngeal  nerve,  however,  was 
normal.  A  branch  of  the  glossopharyngeal  nerve  w^as  degenerated. 
Case  II.  Following  a  rapid  and  severe  course,  a  peculiar  sensation 
of  tension  was  felt  in  the  face,  mastication  and  deglutition  were 
difficult  on  account  of  disturbances  of  sensation,  notwithstanding 
preservation  of  motor  power.  After  several  months,  ataxic  facial 
movements  were  obser\ed  during  speech  and  mastication.  The 
autopsy  revealed  degeneration  of  the  posterior  columns,  the  pos- 
terior roots  were  decidedly  vascular, — an  unusual  condition,  but 
consistent  with  the  rapid  progress  of  the  disease.  The  degenera- 
tion extended  into  the  corpora  restiformia.  There  was  also  atrophy 
of  the  ascending  roots  of  the  fiftli  pair  throughout  their  entire 
length. 

Cervical  T<ih('f<. — Martins  ^11  describes  the  case  of  a  male,  aged 
filh -three,  who,  after  an  attack  of  typhoid  fever,  developed  numb- 
ness and  stiffness  of  the  finger-tips  ;  later,  similar  symptoms  accom- 
panied by  weakness  appearc^d  in  the  lower  extremities.  Two 
months  lat(u-  numbness  of  the  hands  and  feet  was  still  present. 
He  could  not  stand  with  his  eyes  closed,  and  was  unable  to  bring 
his  fingers  together  ^\  ith  tlie  eyes  closed.  The  knee-jerk  was  pres- 
ent, the  Argyle-Kobertson  not  present.  He  died  from  pneumonia. 
In  the  examination  of  the  cord  the  lumbar  enlargement  was  not 
found  degenerated.  In  the  dorsal  region  there  was  slight  degen- 
eration in  the  columns  of  Goll,  but  not  of  the  root-zone ;  in  the 
cervical  region  partial  degeneration  of  the  columns  of  Goll  and 
\ery  marked  degeneration  of  the  posterio-external  colunnis  between 
the  root-zone  and  Goll's  columns. 

J.  Dejerine  t!,'! found  among  one  hundred  and  six  cases  of  tabes 
only  one  in  which  the  symptoms  began  in  the  upper  extremities. 
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A  male,  aged  forty-nine,  with  no  history  of  syphiHs,  in  1883  had 
disturbance  of  vision,  diplopia;  later,  strabismus;  in  1887  was 
found  with  bilateral  paralysis  of  abducens,  double  optic-nerve 
atrophy,  myosis  right,  mydriasis  left,  lancinating  pain  and  ataxia 
in  the  arms,  retarded  conduction  of  sensation  to  painful  and  tactile 
impressions  in  the  arms  and  face,  and,  to  a  less  degree,  in  the 
back,  but  no  disturbance  in  the  lower  extremities  except  that  the 
deep  reflexes  were  lost  for  the  rectus  and  vastus  externus  but 
preserved  in  the  vastus  internus  and  adductors  ;  the  plantar  reflex 
was  also  preserved.  There  was  no  visceral  disturbance.  Exam- 
ination revealed  total  degeneration  in  the  upper  cervical  region 
of  the  posterior  columns,  posterior  horns,  and  roots,  except  a  small 
triangular  portion  at  the  periphery  of  the  columns  of  GoU  and  a 
small  point  behind  the  posterior  commissure.  In  the  lower  cervi- 
cal region  the  change  in  tlie  posterior  horns  and  the  columns  of 
Goll  became  less  marked.  The  middle  dorsal  region  sliowed  nor- 
mal nerve-fibres,  even  in  the  columns  of  Burdack,  wliile  the  pos- 
terior third  of  tlie  columns  of  Goll  was  entirely  normal.  Of 
Clark's  column  only  the  fibres  were  aff'ected.  In  the  lumbar  region 
traces  of  (k^iiencration  were  found  in  the  columns  of  Burdack  only. 
In  the  medulla  oblongata  the  degeneration  of  the  posterior  col- 
umns ended  in  their  nuclei.  The  sensory  and  descending  roots 
of  the  fifth  ner^•e  were  decidedly  atrophic.  The  cutaneous  periph- 
eral ner\  es  of  the  arms  were  slightly  changed. 

Finny  J,n  also  reports  a  case  of  tabes  in  whicli  the  upper  ex- 
tremities were  prcxlominantly  affected  at  an  early  period,  though 
the  lower  extremities  also  presented  the  usual  symptoms  in  a 
moderate  degree.  Dr.  Bewley,  who  examined  the  cord,  found  scle- 
rosis of  the  posterior  columns,  but  most  marked  in  the  cervical 
region.  There  was  the  further  peculiarity  that,  while  the  sclerosis 
invaded  the  posterior  portion  of  the  posterio-external  column  in 
the  cervical  region,  the  middle  portion  was  not  sclerosed,  and  the 
anterior  portion  was  again  sclerosed.  The  posterior  third  derived 
its  ascending  fibres  from  the  lumbar  region,  in  which  there  was 
some  disease,  and  these  fibres  were,  consequently,  degenerated.  The 
dorsal  region  was  not  much  diseased,  and  the  middle  third,  con- 
taining fibres  from  that  portion,  was,  consequently,  ftiirly  healthy. 
The  anterior  third,  containing  ascending  fibres  from  the  diseased 
cervical  region,  was  much  sclerosed. 
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^^'oir  Mitclidr;^;re])orts  a  case  witlioiit  autopsy,  which  he 
c]iaract(>rizes  as  an  attack  of  locomotor  ataxia  affecting  practically 
the  upper  extremities.  AVhen  the  diseases  m  the  legs  were  pretty 
well  advanced  in  their  degenerative  course,  the  tendon  reflexes  were 
lost  in  the  arm,  but  the  knee-jerks  were  excessive. 

''PsrKfJofahcs.'" — l^itresM^, reports  the  case  of  a  male,  aged 
thirty-live,  wlio  developed,  after  a  previous  state  of  good  health, 
a  number  of  symptoms  characteristic  of  posterior  spinal  sclerosis, 
namely:  fulgerating  pain,  inco-ordination  of  the  lower  extremities, 
gastric  crises,  dullness  of  cutaneous  sensibility,  and  retarded  sensa- 
tion. These  phenomena  persisted  for  ten  years.  Death  resulted 
from  acute  tuberculosis,  and,  at  the  autopsy,  no  organic  alteration 
was  found  in  the  cord  nor  in  the  spinal  nerves  or  nerve-roots.  Of 
the  visceral  nerves  (splanchnic,  pneumogastric,  laryngeal,  and 
phrenic),  the  left  recurrent  laryngeal  showed  considerable  atrophy, 
also  the  branches  to  the  stomach  and  heart.  It  is  to  be  noted  that 
the  knee-jerks  were  normal,  the  superficial  reflexes  normal,  and  also 
the  pupillary  phenomena.  M.  Pitres  asks,  "  Are  we  to  conclude 
that  locomotor  ataxia  may  be  a  neurosis'?  "  and  answers,  "Certainly 
not,  but  that  it  must  be  admitted  in  certain  cases  that  functional 
troubles  may  occur  capable  of  presenting  a  group  of  symptoms 
analogous  to  those  characteristic  of  tabes." 

Perforating  Ulcers. — H.  Han fo rd  ^t,  reports  a  case  of  per- 
forating ulcer  of  the  feet  of  at  least  ten  years'  standing,  presenting 
otlier  symptoms  of  posterior  spinal  sclerosis.  There  were  ptosis, 
optic-nerve  atrophy,  arthropathy  of  the  right  knee,  absence  of 
knee-jerk,  sensory  disturbance,  but  no  inco-ordination,  and  a  doubt- 
ful perforating  ulcer  of  the  tongue.  Fifteen  years  previously  liis 
right  great  toe  was  crushed,  but  healed,  and  remained  sound  for  four 
or  five  years  before  the  first  ulcer  appeared  upon  it,  followed  a  few 
months  later  by  one  on  the  opposite  great  toe.  His  toes  were  am- 
putated and  healed,  but,  later,  idccrs  appeared  on  the  left  stump. 
There  is  a  history  of  gonorrhea  and  a  sore  on  the  penis  twenty 
years  before,  not  followed  by  secondary  symptoms. 

1)1  juries  to  the  Pei^pJiei^al  Nerves  as  a  Possible  Cause  of 
Tahes. — Spillman  and  Parisot  ^,  have  analyzed  fourteen  cases  of 
posterior  spinal  sclerosis  associated  with  peripheral  injuries  of 
various  kinds,  and  discuss  the  question  as  to  whether  this  disease 
can  originate  from  such  injuries.     They  conclude  that  when  there 
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is  a  neurotic  predisposition,  individual  or  hereditary,  a  traumatism 
of  even  a  slight  degree  may  be  the  exciting  cause.  Fractures, 
contusions,  and  wounds  of  the  extremities,  or  even  the  extraction 
of  teeth  or  the  operation  for  cataract,  may  precipitate  the  disease. 
The  first  symptoms  of  tabes  almost  always  appear,  tliey  claim,  in 
the  injured  member  after  intervals  varying  in  the  different  cases 
from  a  few  weeks  to  eighteen  years.  Alcoholism,  syphilis,  and 
rheumatism  are  admitted  as  accessory  predisposing  causes. 

Chavanis, ^^^1, under  the  title,  "Ataxia  of  Traumatic  Origin," 
describes  a  case  of  myelitis  following  a  blow  upon  the  back,  pro- 
ducing paraplegia  and  sensory  disturbances  of  the  lower  extremities, 
chiefly  on  the  left  side,  followed  later  by  another  injury  and  ataxia 
and  loss  of  the  knee-jerk  on  that  side  only. 

Lesions  of  the  PeripJieral  Nerves. — NonneMA^Ho describes  cases 
of  involvement  of  the  peripheral  nerves  which  developed  during 
the  course  of  tabes:  (1)  neuritis  of  the  nerves  of  the  small  hand- 
muscles,  with  atrophy  and  reaction  of  degeneration  accompanying 
the  first  symptoms  of  tabes ;  (2)  musculospiral  paralysis  with 
reaction  of  degeneration  during  the  incipient  stage  ;  (8)  transitory 
paresis  in  the  peroneii  at  an  advanced  stage  of  the  affection ;  (4) 
partial  degeneration  of  the  small  hand-muscles  at  an  advanced 
stage.     A  fifth  case  reported  proved  to  be  multiple  neuritis. 

J.  C.  Shaw ^^ reports  a  case  of  "typical  locomotor  ataxia" 
(but  which,  the  history  shows,  was  also  a  case  of  dementia  para- 
lytica) in  which  changes  were  found  in  the  peripheral  nerves 
(sciatic,  popliteal,  ])lantar)  in  addition  to  the  usual  changes  found 
in  the  cord.  He  considers  that  the  histological  alterations  were 
different  from  those  of  the  Wallerian  degeneration,  and  resemble 
instead  the  condition  described  by  Gombault  in  1880,  observed  in 
the  sciatic  of  fowls  after  chronic  lead  poisoning  in  1882  by  P. 
]Meyer,  and  again  in  1886  by  Pitres  and  Vaillard  in  diphtheritic 
paralysis,  characterized  by  absence  of  increase  in  the  interannular 
nucleus,  preservation  of  the  axis-cylinder,  and  the  appearance  of 
changes  in  certain  parts  of  the  nerve,  while  those  portions  above 
and  below  remain  comparatively  healthy,  and  by  the  greater  num- 
ber of  tubes  in  wliicli  the  myelin  evidently  undergoes  a  rapid 
granular  licpicffiction  rather  than  a  breaking  up  into  blocks. 

The  most  important  communication  respecting  changes  in  the 
peripheral  nerves  in  tabes  has  been  presented  by  Dejerine,ji^;'iowho 


has  iuvrstigatod  the  suhject  of  musculnr  atrophies  accompaiiym^ 
posterior  spinal  sclerosis.  He  lound  them  in  twelve  out  of  one 
hundred  and  six  cases.  It  is  his  opinion  that  they  are  not  tlu^ 
result  of  involvement  of  the  anterior  forms,  but  are  of  periplieral 
origin.  His  views  are  based  on  the  results  of  histological  examina- 
tion in  five  cases  Representing  advanced  stages  of  tabes.  In  three 
of  them  the  muscular  atrophy  was  of  the  Aran-Duchenne  type, 
in  a  fourth  case  of  the  scapulohumeral,  and  in  the  last  there 
was  atropliy  of  tlie  thenar  muscles  only.  With  two,  the  legs  were 
also  atrophied.  Tliere  were  no  fibrillary  contractions,  and  the 
atrophy  was  very  slow  in  its  development.  In  all  of  the  cases 
sclerosis  of  tlie  posterior  columns  and  posterior  roots  was  found, 
but  no  iuAohement  of  the  cells  of  the  anterior  horns  or  of  the 
anterior  roots.  The  wasted  muscles  showed  atrophy  with  pigmen- 
tation and  interstitial  steatosis.  The  intramuscular  nerves  and 
their  corrc>sponding  trunks  showed  marked  degenerative  neuritis 
of  similar  appc^arance  to  tliat  found  in  the  posterior  roots  at  an 
advanced  stage  of  posterior  spinal  sclerosis.  As  the  larger  nerve- 
branches  were  reached,  the  changes  became  less  evident,  and  the 
large  trunks  were  mostly  normal. 

P.soria.ns  as  a  Sjjmptom  of  Tahes. — Ssirski,jl\6  accepting 
Polotebnow's  view  that  psoriasis  is  a  vasomotor  neurosis  of  the 
skin  and  one  which  may  result  from  one  of  the  profound  affec- 
tions of  the  nervous  system,  describes  very  fully  a  single  case  of 
tabes  in  wliicli  psoriasis  developed,  and  which  he  regards  as  a 
symptom  of  tlie  former  disease.  In  addition  to  the  typical  fea- 
ture's of  posterior  spinal  sclerosis,  what  the  writer  calls  an  ex- 
aggerat(Kl  "  vascular  reflex "  was  observed,  irritating  the  skin 
mechanically,  electrically,  or  chemically,  producing  an  erythema 
extending  a  little  distance  beyond  tlie  point  excited,  and  p(>r- 
sisting  for  some  time ;  frequently  urticaria-like  wheals  resulted 
from  such  excitation.  The  patient  finally  recovered  from  his 
psoriasis,  and  the  "  vascular  reflex  "  then  greatly  diminished.  As 
the  writer  claims  that  his  is  the  first  and  only  case  observed  of  pso- 
riasis associated  with  tabes,  is  not  the  assumption  that  the  former  is 
a  symptom  of  the  latter  based  upon  rather  a  slender  foundation "? 

The  Urine. — Under  the  title,  "Researches  upon  the  Urine 
of  Tabetics,"  C.  Livon  and  IT,  A lezais  pj,,!,t,f„, report  seven  cases  in 
which  they  found  the  quantity  of  urea  and  of  phosphoric  acid  ex- 
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creted  small,  and  a  tendency  to  hyperexcretion  of  the  chlorides. 
The  urine  was  found  more  toxic  tlian  normal  urine  when  admin- 
istered to  dogs  by  intravenous  injection.  An  examination  of  these 
cases  shows  that  they  are  not  simply  cases  of  posterior  spinal 
sclerosis,  but  include  a  variety  of  complicated  forms.  Two  are 
cases  of  diffuse  myelitis,  two  others  appear  to  have  had  multiple 
sclerosis,  one  had  amyotrophic  complications,  another  had  symp- 
toms of  posterior  spinal  sclerosis  engrafted  upon  a  former  infantile 
spinal  paralysis,  and  the  remaining  cases,  in  addition  to  tabes,  had 
phthisis  ] 

Tabetic  Diarrhopci. — Mathieu,^lin  reviewing  the  statements 
of  Charcot,  Vulpian,  Pitres,  Fournier,  Putnam,  and  others  concern- 
ing diarrhoea  in  tabes  dorsalis,  reports  the  case  of  a  man,  aged 
fift}-five,  wlio  gave  a  typical  history  of  posterior  spinal  sclerosis, 
and  whose  diarrhoea  had  continued  for  twenty  years,  having  origi- 
nated after  an  attack  of  cholera.  He  liad  from  six  to  ten  stools  a  day 
witliout  pain  or  tenesmus,  sudden  and  rapid  evacuation  of  a  yel- 
lowisli  liquid  never  mixed  with  mucus.  It  was  not  relieved  by 
treatment. 

SypliUis  and  Tahes. — Carmelo  Andronico,jt!,in  considering  the 
relations  of  syphilis  to  tabes,  concludes  that  the  former  is  more  of 
a  predisposing  factor  than  a  direct  cause,  reducing  tlie  power  of 
resistance  of  tlie  nervous  system  against  disease.  In  the  examina- 
tion of  great  numbers  of  prostitutes,  he  found  tabes  rarely  present. 
In  six  cases  of  tabes  in  females  exposed  to  bad  hygienic  surround- 
ings, such  as  cold,  dampness,  and  exhaustive  muscular  labor,  only 
one  had  had  syphilis. 

A  Chum  of  Cure. — Pacheco,  Brazil,  i,^  reports  the  complete 
cure,  within  a  few  months,  of  a  case  described  as  "  locomotor 
ataxia,"  treated  by  faradism  and  various  drugs  given  according  to 
the  dosimetric  method.  I  regard  this  case,  in  all  probability,  as 
one  of  multiple  neuritis  of  either  the  alcoholic  or  tlie  beri-beri 
vari(^ty,  as  the  symptoms  described  were  loss  of  power,  accompanied 
by  general  pains,  diff'used  oedema,  anorexia,  pain  in  the  thorax, 
pmucordial  pain  extending  to  the  neck  and  shoulders,  difficulty  in 
breathing,  distnrbed  heart's  action,  and  coldness  of  the  extremities. 
The  patient  drank  half  a  pint  of  brandy  every  night  and  had 
enlargement  of  the  liver. 

Ataxia  ill  a  Donkey. — Diuuiniond  jl;.  had  his  attention  called 
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to  a  donkey  of  uncertain  age,  but  said  to  have  readied  his  twentietli 
year,  who  displayed  a  most  singular  gait,  characterized  by  the 
grossest  inco-ordination,  amounting  almost  to  the  grotesque.  He 
reeled  from  side  to  side  and  staggered  along,  tlirowhig  out  his  legs 
in  a  most  irregular  manner ;  occasionally  he  seemed  on  the  point 
of  tailing,  but  always  managed  to  save  himself.  The  impairment 
appeared  to  be  due  more  to  a  want  of  control  than  to  actual 
paralysis.  The  pupils  Avere  mere  pinholes  and  did  not  respond  to 
any  form  of  stimulus.  He  was  unable  to  walk  with  the  eyes 
l)lindfold(Hl,  but  fell  to  the  ground.  The  resemblance  of  the  ataxia 
to  that  of  tabetic  patients  led  the  doctor  to  effect  a  purchase  of 
the  animal  and  an  auto])sy  resulted.  Sections  from  the  lumbar 
enlargement  of  the  cord,  stained  in  carmine  after  hardening, 
showed  a  deep-red  zone  extending  nearly  half-way  around  the 
postero-lateral  surlace,  which  proved  to  be  a  marginal  or  anmdar 
myelitis,  or  sclerosis.  It  embraced  both  posterior  roots  and  ex- 
tended into  one  lateral  colunni.  The  changes  were  evidently 
chronic  and  appeared  to  be  independent  of  meningitis.  They 
were  essentially  interstitial — a  dense  overgrowth  of  neuroglia, 
with  large  numbers  of  nuclei  and  few  nerve  elements.  The 
remainder  of  the  cord  and  the  sciatic  nerves  were  normal. 

THE    TENDON    REACTION    IN    HEALTH    AND    DISEASE. 

The  term  "  tendon  reaction,"  employed  by  Raven,  I  prefer  to 
others  in  use  as  a  general  term  for  tlie  phenomena  known  as  the 
knee-jerk  (Gowers),  the  knee-phenomenon  (Westphal),  the  patellar 
tendon  reflex  (Erb),  the  elbow-jerk,  joint-jerk,  jaw-jerk,  etc.,  retain- 
ing these  terms,  however,  to  indicate  specifically  the  tendon  referred 
to.  Articles  on  this  subject  have  appeared  during  the  past  year 
from  n.  P.  Bowditch,  „;'„  S.  Weir  Mitchell, ,i,3  F.  F.  Kaven,,lf, 
N.  P.  Lombard,  s,^;L  J.  W.  Warren,  g,5l'„2  G.  Guinon,  gJJ'!,„  Nonne,  ji'^ 
Goldflam,  J'lt  Sinkler.  J' , 

Mitchell  presents  a  lucid  and  interesting  review  of  the  whole 
subject,  and  describes  the  results  which  have  followed  upon  Jeu- 
drassik'r>  discovery  that  the  knee-jerk  is  incn^asc^d  by  strong  volun- 
tary effort,  as  by  vigorously  grasping  one  hand  with  the  otlier,  termcnl 
by  Mitchell  and  Lewis  "  a  reinforcement."  It  was  found  by  the 
latter  investigators  that  not  only  ])owerful  muscular  acts  produced 
this  effect,  but  that  winking,  speaking,  coughing,  or  laughing  were 
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usually  sufficient  to  increase  the  tendon  reaction,  and,  furthermore, 
that,  besides  motor  reinforcement,  sensory  reinforcement  was  also 
demonstrable.  Pulling  a  hair,  toucliing  the  skin  with  ice  or  a  hot 
object,  pinching,  or  electrical  excitation  upon  any  part  of  the  body 
increased  the  tendon  reaction.  Then  Lombard,  by  more  accurate 
laboratory  methods,  showed  the  influence  of  fatigue,  sleep,  and 
changes  in  the  weather  upon  tendon  reactions  and  made  the  inter- 
esting discovery  that  emotion  powerfully  affects  the  reaction.  The 
crv  of  a  child,  a  knock  upon  the  door,  affecting  music,  or  the 
recital  of  an  affecting  quotation  increase  the  knee-jerk.  Bowditch 
and  Warren,  going  still  further  into  the  refinement  of  the  question, 
conckided  from  their  experiments  that  the  effect  of  reinforcement 
varied  according  to  the  interval  of  time  by  which  the  reinforcing 
act  preceded  the  blow  upon  the  tendon.  If  the  blow  follows  by 
an  interval  not  greater  than  0.4"  the  knee-jerk  is  increased ;  if  it 
exceed  this  amount  diminution  results.  In  other  words,  the  re- 
inforcing act  produces  a  state  of  exalted  activity,  followed  by  a 
depression  and  a  subsequent  return  to  the  normal  state — periods 
of  very  brief  diu-ation.  Concerning  the  manner  in  which  the  re- 
inforcement produces  its  effect,  there  is  the  view  that  the  inhibitory 
action  of  the  cerebral  centre  is  cut  off  from  the  parts  below  through 
this  energy  being  diverted  to  other  paths  by  the  voluntary  act, 
and,  on  the  other  hand,  there  is  the  overflow  theory  that  an  excess 
of  energy  is  expended  in  the  volitional  act  which  exalts  the  excita- 
bility of  other  centres  than  those  involved  in  the  act  itself  In 
absence  of  certainty  as  to  which  is  the  correct  view,  Mitchell  is 
inclined  for  the  present  to  consider  all  reinforcements  as  overflows 
and  all  abnormal  increase  of  the  tendon  reactions  as  the  product 
of  irritative  lesions.  Still  more  doubtful  is  the  question  as  to 
whether  the  tendon  reaction  is  a  direct  muscular  process  or  a  spinal 
reflex  act.  The  duration  of  the  reaction  period,  it  has  been  shown, 
is  shorter  than  that  required  for  known  spinal  reflexes.  This  is 
considered  by  many  as  a  fatal  objection  to  the  reflex  theory,  while, 
on  the  other  hand,  the  fact  that  section  of  either  the  sensory  or 
motor  spinal  nerve-roots  is  sufficient  to  abolish  the  tendon  reaction 
at  once  shows  that  in  some  way  the  spinal  functions  are  essential 
factors  in  the  process.  It  has  been  thought  that  excitations  are 
continually  transmitted  from  the  cord  to  the  muscles,  maintaining 
what  is  termed  "  tone  "  of  muscles,  but  Lombard,  as  a  result  of 
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liis  experiments,  could  find  no  proof  that  "  muscle  tonus  "  is  con- 
tinuous, nor  was  lie  able  to  show  that  the  irritability  of  a  muscle 
to  a  meclianical  stimulus  is  de])endent  on  its  tension,  as  Gowers 
maintains.  On  the  contrary,  lie  claims  that  the  extent  of  the  knee- 
jerk  is  independent  of  the  tension  of  the  muscles  and  may  be 
present  regardh^ss  of  the  amount  to  which  the  knee  is  extended. 
Together  with  Mitchell,  Bowditch,  and  Horsley,  he  favors  the  view 
that  it  is  a  reflex  act,  and  tliat  this  particular  form  of  reflex  may 
have  a  shorter  time  reaction  than  otliers.  This,  however,  still 
remains  to  be  proven.  H.  C.  Wood,  in  the  discussion  whicli  fol- 
lowed liombard's  ])aper,  contended  that  it  may  not  be  a  reflex  act 
and  still  not  be  dependent  upon  tension  of  the  muscle ;  that  it  is 
not  unlikely  that  the  irritability  of  the  nerves  in  the  sarcolcMuma 
of  the  musc-le  is  dependent  on  the  sj)inal  cord,  and  that  the  knee- 
jerk  is  dependent  upon  the  irritability  of  these  nerves.  Bowditch 
replied  that'  irritability  of  the  nerve  is  not  lessened  for  some  time 
after  section,  yet  the  knee-jerk  is  lost  immediately. 

Guinon's  article  contains  a  good  resume  of  the  semeiological 
value  of  the  tendon  reaction  in  diseases  of  the  nervous  system. 
Baven,  among  fifty-four  men  and  women  over  seventy  years  of 
age,  found  the  knee-jerk  absent  in  twelve.  Some  condition  of  dis- 
ease accounted  for  its  absence  in  ten  of  the  twelve  cases.  Gold- 
flam  claims  that  inequality  of  the  knee-jerk  is  an  important  diag- 
nostic sign  of  posterior  spinal  sclerosis,  though  by  no  means 
pathognomonic.  He  recites  seven  cases  of  the  latter  disease  in 
which  it  was  observed — not  an  exaggerated  reflex  on  one  side, 
with  the  other  side  normal,  as  seen  in  hemiplegia,  but  usually  a 
great  reduction  upon  both  sides,  one  more  than  the  other ;  or  on 
one  side  it  may  be  absent,  or  only  to  be  developed  by  reinforce- 
ment. There  is  also  inequality  in  the  degree  of  reaction  at  difler- 
ent  times  upon  the  same  side,  several  blows  alike  in  force  and 
location  producing  variable  results.  It  represents  an  early  stage 
of  the  disease,  and  is  Anally  followed  by  complete  loss  of  the 
tendon  reaction.  Wharton  Siiikler  describes  what  he  calls  the 
"  great-toe  reflex."  It  is,  he  claims,  only  to  be  found  in  cases 
where  the  other  tendon  reactions  are  overactive,  and  is  produced 
by  grasping  the  great  toe  and  flexing  it  strongly;  this  is  immedi- 
ately followed  by  involuntary  flexion  of  the  foot,  the  leg,  and 
Anally  of  the  thigh  upon  the  pelvis. 
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COMBINED    SPINAL    SCLEROSIS. 

Combined  sclerosis  of  the  lateral  and  posterior  columns,  to 
which  Gower  has  given  the  name  "  ataxic  paraplegia,"  and  Dana 
the  term  "progressive  spastic  ataxia,"  Preston,  of  Baltimore, ^p^ 
suggests  should  be  called  ataxic  lateral  sclerosis,  an  unfortunate 
choice,  as  this  combination  of  semeiological  and  anatomical  terms 
is  incomplete,  the  author  admitting  that  the  lesion  is  a  posterio- 
lateral  sclerosis,  and  the  symptomatology  a  spastic  ataxia.  He 
reports  a  case  without  autopsy.  Putnam  Jfo^  reports  the  case  of  a 
female,  aged  fifty-eight,  with  a  doubtful  syphilitic  history,  whose 
symptoms  began  by  numbness  in  the  fingers.  There  was  ataxia 
and  paraplegia  of  the  upper  and  lower  extremities,  but  no  lancina- 
ting pains.  The  case  was  complicated  with  dementia.  No  ex- 
amination of  the  brain  was  made.  The  cord  showed  sclerosis  of 
the  posterior  columns  throughout  tlieir  entire  length.  Changes  in 
the  lateral  columns  invohed  the  pyramidal  tracts  up  to  the  middle 
cervical  region,  where  the  direct  cerebellar  tracts  took  on  the  same 
appearance,  the  sclerosis  in  the  pyramidal  tracts  becoming  less. 
StaiTjjlLlias  reported  a  case  without  autopsy. 

Friedreich's  disease. 
The  most  important  paper  of  the  year  upon  this  rare  disease 
is  an  analysis  of  tlie  cases  recorded  in  literature  to  the  present  time 
bv  Griffitli,  of  Philadelphia, ^  to  which  he  adds  two  cases  of  his 
own.  He  has  collected  one  hundred  and  forty-three  cases,  reported 
by  fifty-eight  observers.  Friedreich's  first  cases  were  published  in 
1863 ;  in  1876  the  number  on  record  was  twenty ;  at  the  end  of 
1882,  forty-seven,  and  now  one  hundred  and  forty-tliree.  Griflfith 
prefers  the  name  "  Friedreich's  ataxia,"  as  the  term  Friedreich's 
disease  is  also  applied  to  para-myoclonus  multiplex.  Friedreich 
himself  called  it  "  hereditary  ataxia."  Of  the  one  hundred  and 
forty-three  cases,  eighty-six  were  males  and  fifty-seven  females ; 
they  were  divided  among  seventy-one  fomilies,  l)ut  in  twenty-four 
instances  only  one  child  was  aff"ected.  Direct  inlieritance  of  the 
disease  itself  or  of  some  form  of  ataxia  is  reported  in  only  thirty- 
eiffht  cases,  in  sixteen  families  of  brothers  and  sisters.  Alcohohsm 
occurred  in  the  parents  in  thirty-one  cases;  in  other  relatives,  but 
not  in  the  parents,  in  thirteen  cases.  In  seven  cases  it  was  the 
only  predisposing   cause   found.      Tuberculosis   and   sypliilis   he 
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consick>rs  bore  no  influence  except  us  they  debilitate  the  constitution 
of  the  progenitors.  Sypliihs  was  present  in  but  two  lamiUes,  Of 
two  cliildrcMi  of  a  phthisical  mother  and  suckled  by  her,  one  died 
of  ])]it]iisis  and  one  had  Friedreich's  ataxia;  other  children  fed  by 
a  wet  nurse  remained  healthy.  Consanguinity  is  reported  in  four 
I'amilies.  There  were  thirty-(me  children  reported  ataxic  in  twenty 
families,  but  not  seen  by  a  physician.  In  one-fourth  of  the  cases 
the  tirst  symptoms  appeared  before  the  age  of  six  years  ;  in  over 
one-half  before  the  age  of  eleven  years.  In  fifteen  cases  the  disease 
began  in  infancy,  and  in  not  more  than  twenty-five  did  it  develop 
after  the  sixteenth  year.  The  influence  of  acute  and  usually  of 
febrile  diseases  in  precipitating  the  onset  is  seen  in  twenty  cases. 
The  disease  began  with  weakness  and  unsteadiness  of  the  lower 
extremities  in  one  hundred  and  iburteen  of  the  one  hundred  and 
forty-three  cases ;  in  ten  cases  the  arms  and  in  eight  cases  the 
arms  and  speech  were  in\olved  simultaneously  with  the  legs; 
in  two  cases  the  legs  and  speech  were  first  affected,  and  in  two  the 
arms  alone.  The  a\'erage  lapse  of  time  before  the  upper  extremi- 
ties became  ataxic  is  six  years.  In  one  case  it  was  twenty  years, 
in  anotlier  seventeen  years.  Bulbar  symptoms  appeared  in  one 
and  one-half  years  later  than  ataxia  of  the  arms  in  thirty-one  cases. 
In  eighteen  they  were  simultaneous.  As  the  disease  advances, 
there  may  be  more  or  less  paralysis,  muscular  atrophy,  talipes 
and  other  contractures,  curvature  of  the  spine,  and  possibly  afl'ec- 
tions  of  sensation.  There  may  be  inability  to  walk  and  marked 
speech  disturbances.  Death  results  from  asthenia,  or,  more 
frequently,  from  intercurrent  disease.  Of  the  individual  symptoms 
ataxia  of  the  lower  extremities  was  present  in  one  hundred  and 
twenty-eight  cases  and  im])lied  in  some  others.  Ataxia  was  in- 
creased by  closing  the  eyes  in  thirty-four  cases,  and  not  increased 
in  nineteen.  Static  ataxia  was  reported  in  seventy-three  cases  and 
probably  present  in  many  more ;  of  these  forty-nine  presented  Rom- 
berg's symptoms,  and  ten  did  not.  Ataxia  on  motion  in  the  upper 
extremities  is  reported  in  one  hundred  and  eleven  cases,  in  twenty- 
one  increased  by  closing  the  eyes,  in  twenty-six  not  increased. 
The  gait  is  oscillating,  "  like  that  of  a  drunken  man,"  with  lateral 
projection  of  the  feet  instead  of  the  forward  tendency  se^en  in  tabes. 
Prehension  is  peculiar,  the  hand  being  spread  like  a  claw.  Tremor 
in  some  part  of  the  body  is  referred  to  in  eight  cases,  probably  attrib- 
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utable  in  most  cases  to  static  ataxia ;  likewise  the  choreiform  move- 
ments in  seventeen  cases,  usually  in  the  limbs  but  in  six  cases  in  the 
face;  spasmodic  contraction,  an  early  symptom,  occurred  in  twenty- 
one  cases,  mostly  in  the  lower  extremities,  while  sitting  or  lying. 
It  occurred  on  the  face  in  one  case.  Paralysis  is  reported  in  fifty- 
six  cases,  and  was  probably  present  in  many  others;  its  progress 
variable,  from  eight  to  forty  years.  The  so-called  early  paralysis 
is  probably  due  to  inco-ordination.  Inability  to  walk  without 
crutches  or  assistance  occurred  in  fifty-four  cases,  resulting  usually 
from  inco-ordination.  Permanent  contractures  are  among  the  late 
symptoms.  Talipes  equinus  and  equinovarus  occurred  in  twenty- 
seven  cases.  Contractures  in  the  fingers,  hands,  and  arms  were 
rarely  present.  Curvature  of  the  spine,  usually  lateral,  considered 
by  Riitemeyer  as  a  form  of  contracture,  developed  (fifty-seven  cases) 
as  the  disease  advanced.  Electrical  contractility  was  not  sufficiently 
studied.  It  was  usually  normal,  sometimes  diminished,  and  still 
less  frequently  increased.  In  three  cases  the  reaction  of  degener- 
ation was  present.  Abolition  of  the  knee-joint  is  an  early  and 
almost  constant  symptom.  It  is  reported  absent  in  ninety-one 
cases,  and  in  thirty  no  observation  was  made.  In  seven  cases  it 
was  much  diminished,  in  two  moderately  diminished,  and  in  six 
normal;  in  one  exaggerated  or  normal,  in  six  exaggerated.  Ex- 
aggeration of  the  knee-joint  does  not  exclude  it  from  Friedreich's 
ataxia,  as  two  of  the  cases  were  in  family  groups.  The  cutaneous 
reflexes  were  usually  normal.  Of  trophic  symptoms,  muscular 
atrophy  was  present,  in  eleven  to  a  marked  degree  and  slight  in 
twenty-four,  affecting  the  lower  extremities  more  than  the  upper. 
Vasomotor  affections,  as  coldness  and  blueness  of  the'  feet,  were 
mentioned  in  nineteen  cases.  Sensory  symptoms  are  noted  rather 
by  their  insignificance.  Pain  of  some  sort,  usually  slight,  as  an 
early  symptom,  occurred  in  twenty-two  cases,  and  is  stated  as 
positively  absent  in  seventy-nine  cases.  The  lancinating  pain  of 
tabes  is  absent.  Cutaneous  sensibility  is  at  times  diminished 
(forty-seven  cases),  rarely  increased.  The  diminution  is  usually 
slight,  though  occasionally  well-marked.  Paraesthesise  are  rare, 
the  girdle  sensation  being  referred  to  in  but  eight  cases.  In  one 
hundred  and  seven  cases  speech  was  affected,  a  jerky,  moderately 
rapid  articidation,  interrupted  by  sudden  and  irregular  pauses, 
oflen    between   the    syllables.     Fibrillary    tremor    of   the    tongue 
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occurred  in  t\Acnty-foiir  cases.  Mastication  and  deglutition  are 
rarely  affected.  The  face  is  otlten  expressionless.  Strabismus  is 
reported  in  eight  cases;  diplegia  and  blepharospasm  in  a  few  cases, 
partial  a  tropin  of  the  facial  nerve  in  two  cases.  The  pupillary 
reflexes  wcn'c  always  j)vesent.  Nystagmus  occurred  in  fifty-six 
cases,  usually  ataxic  nystagmus  (appearing  when  the  eyes  are  fixed 
upon  an  object).  Static  nystagnnis  is  mentioned  in  but  three 
instances,  vertigo  is  not  hi  frequent  (twenty-nine  cases).  The 
intellect  was  ])robal)ly  weakened  in  twenty-one  cases.  The  causal 
relationship  is  doubtful.  There  were  affections  of  the  bladder  in 
thirteen  cases,  of  the  rectum  in  four,  of  menstruation  in  ten, 
impotence  in  three,  palpitation  in  ten,  gastric  disturbances  in  nine, 
dyspnoea  in  five,  persistent  acceleration  of  the  heart  in  eighteen, 
profuse  sweating  in  three,  and  some  other,  probably  accidental, 
symptoms.  Autopsies  have  been  made  in  twelve  cases,  of  which 
five  were  made  by  Friedreich.  The  posterior  nerve-roots  were 
diseased  in  all  the  cases,  the  anterior  roots  in  one  case.  There  was 
sclerosis  of  the  posterior  columns  in  all  the  cases,  sometimes  more 
complete  above  than  below,  usually  uniform  throughout.  The 
lateml  pyramidal  tracts  were  sclerosed  in  eleven  cases.  A  narrow 
strip  of  normal  tissue  existed  between  the  diseased  portion  and  the 
posterior  horn  in  seven  cases.  The  direct  cerebellar  tract  was 
invohed  in  seven  cases,  a  zone  of  degeneration  extending  forward 
of  this  in  five  cases.  Clark's  column  was  certainly  afi'ected  in  eight 
cases,  probably  in  nine.  Inflammation  in  and  around  the  central 
canal  occurred  in  four  cases,  and  supplementary  canals  in  three 
cases.  The  brain  was  normal.  The  pons  and  medulla  were  small 
in  one  case ;  the  cord  smaller  than  normal  in  eleven  cases.  Sclerosis 
extended  to  the  medulla  in  five  cases.  The  ependyma  of  the 
fourth  ventricle  was  thickened  in  two  cases.  The  author  regards 
the  disease  as  intermediate,  clinically,  between  posterior  spinal 
sclerosis  and  disseminated  sclerosis,  or  the  former  and  ataxic 
paraplegia.  The  smallness  of  the  cord  and  the  early  age  at  which 
the  disease  develops  renders  it  probable  tliat  under  hereditary 
predisposition  an  arrest  of  development  of  central  parts  of  the 
nervous  system  occurs  during  fcetal  life,  producing  a  combined 
systematic  degeneration.  The  chief  diagnostic  signs  are:  Evidence 
of  hereditary  infiucnice,  the  occurrence  of  several  cases  in  a  family, 
early  age  of  development,  motor  ataxia,  static  ataxia,  affections  of 
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speech,  nystagmus,  talipes,  curvature  of  the  spme,  some  degree  of 
paralysis;  furthermore,  the  absence  of  the  knee-jerk,  of  marked 
sensory  symptoms,  tropliic,  yasomotor,  and  visceral  affections,  of 
atrophy  of  the  optic  nerves,  and  of  affections  of  the  intellect.  The 
disease  is  slo\vly  progressive,  and  treatment  is  of  little  avail. 

Ormerod /J  reports  three  new  typical  cases,  two  in  one  family, 
their  mother  having  an  affection  of  the  spinal  cord  resembling  in 
some  respects  Friedreich's  disease,  in  other  a  myelitis.  Joffroy  r,\;*25 
also  reports  a  new  case.  Wells,  of  Indiana,  if^.  reports  five  cases 
with  anomalous  symptoms.  Charcot  ijje  gives  a  clinical  lecture 
upon  a  case.  DalchCjl'so  reports  a  doubtful  case.  Paul  BlocqAp^l 
reports  two  typical  cases. 

AMYOTROPHIC    LATERAL    SCLEROSIS. 

Giacomo  Lumbroso  ^J^i^a  reports  the  case  of  a  male,  aged 
thirty-nine,  whose  symptoms  began  a  year  previous  with  intermit- 
tent pain  in  the  left  shoulder,  paresis  of  the  corresponding  arm, 
and  slight  dragging  of  the  left  h^g.  liatcr,  the  right  side  became 
similarly  involved.  He  finally  developed,  in  addition,  bulbar 
symptoms,  paresis  and  contracture  in  the  lower  facial  distribution, 
atrophy  of  the  left  half  of  the  tongue,  and  overflow  of  saliva.  Sen- 
sation and  the  special  senses  remained  normal,  also  the  ocular 
movements.  The  brachial  plexus  and  nerve-trunks  in  the  arms 
were  painful  to  pressure.  Tlie  deltoid,  extensors  of  the  forearm, 
interossei,  muscles  of  the  thenar  and  hypothenar  groups  were 
atrophied,  rigid,  and  painful  under  passive  movement,  exhibiting 
exaggerated  reflexes  and  idio-muscular  excitability.  The  pectorals 
and  abdominal  muscles  were  also  atrophic  and  contractured.  The 
lower  extremities  were  rigid  and  paretic,  but  less  so  than  the 
upper  extremities.  The  knee-jerk  was  exaggerated.  Reaction  of 
degeneration  was  found  in  the  atrophied  muscles.  The  autopsy 
revealed  amyotrophic  lateral  sclerosis,  chiefly  evident  in  the  cervical 
region,  invading  the  anterior  horns,  antero-lateral  region,  and  to  a 
less  degree  the  direct  and  crossed  pyramidal  tracts.  The  changes 
diminished  from  above  downward,  being  limited  in  the  lumbar 
region  to  the  anterior  horns,  with  very  slight  invasion  of  tlie 
antero-lateral  tract.  Clark's  column  was  only  very  slightly  in- 
volved, and  the  columns  of  Goll  were  normal.  The  usual  lesions 
of  the  pyramidal  tracts  and  nerve  nuclei  were  found  in  the  medulla. 
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Granule  cc^ls  wore  found  in  the  pons,  internal  capsule,  and  white 
substance  bc^ow  the  cortical  motor  areas ;  also  in  the  cortex  of  the 
precentral  region.  The  internal  capsule  exhibited  some  degenerated 
fibres.  ^  W.  R.  B. 

TAKALYZIXG    YEKTIGO. 

A  re.^iime  of  this  new  (Hseasc  (?)  was  prepared  for  last  year's 
Annual,  but  was  accidentally  lost.  Wliat  follows  is  an  abstract  of 
papers  on  the  subject  published  in  1887.  The  original  paper  was 
by  Gerlier,  of  Ferney,  ji^^.^  hence  the  name,  "Gerlier's  disease." 
His  observations  -were  qidckly  corroborated  by  a  neighboring 
physician,  David,  "land  a  number  of  cases  were  observed  by  other 
practitioners  around  and  in  Geneva. 

Semciolocjij. — The  disease  manifested  itself  only  during  the 
summer  months  in  a  restricted  part  of  the  Geneva  Canton  and  in 
adjacent  villages  on  French  territory  (chiefly  at  Collex,  Feme}-, 
Omex,  Macconex,  Magroy,  Colovrex,  Genthod,  etc.).  It  affected 
exclusively  firm-hands,  especially  the  cowherds  and  milkers.  It  is 
a  paroxysmal  disease,  consisting  of  attacks  occurring  once  or  many 
times  a  day,  always  in  the  day-time.  Its  principal  symptoms  were, 
ptosis,  vertigo,  paresis  of  various  muscular  groups,  more  especially 
those  of  the  neck  and  forearms,  the  extensors  being  more  affected. 
The  ptosis  came  on  suddenly,  as  a  rule,  giving  the  patient  a  stupid 
or  somnolent  expression  ;  often  it  was  necessary  for  patients  to  hold 
up  their  eyelids  to  find  their  way.  At  the  same  time  giddiness 
was  present,  rarely  true  vertigo ;  the  head  hung  forward  on  the 
breast,  the  walk  was  feeble,  or  patients  even  dropped  down,  or 
more  often  let  go  of  objects  held  in  hand.  If  attacked  while  doing 
anything  (milking,  etc.),  the  paresis  became  so  pronounced  that 
the  task  could  not  be  accomplished  ;  if  while  walking,  the  patient 
was  obliged  to  sit  or  lie  down.  Another  symptom  of  the  early 
stage  of  the  attack  was  severe  pain  in  the  back  of  the  neck,  extend- 
ing into  the  occiput.  No  sensory  disturbances,  except  occasionally 
"  numbness  "  of  a  limb,  were  observed,  nor  were  any  ocular  symp- 
toms noted  during  attack  except  the  ptosis  ;  the  reflexes  were 
normal ;  intelligence  fully  preserved.  No  fever  or  impairment  of 
health  noted;  patients  were  attacked  while  in  good  health.  Attacks 
seldom  lasted  more  than  ten  minutes,  incomplete  ones  often  less. 
Movement  of  patient,  of  objects  around  him,  use  of  hands,  would 
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bring  on  relapses.  These  could  also  be  produced  by  making 
patient  look  fixedly  at  a  brilliant  object.  Kest,  and  especially 
change  of  residence,  interrupted  the  attacks  for  long  periods,  but 
a  relapse  was  probable  on  return  to  habitation  and  work. 

The  ocular  symptoms  in  nine  cases,  several  of  them  observed 
by  Gerlicr  and  other  physicians  named,  were  noted,  though  very  im- 
perfectly, by  HaltenhofF,jJ^^an  oculist  of  Geneva.  He  was  able  to 
observe  the  partial  ptosis,  bilateral  but  not  always  equal,  in  eiglit 
cases.  In  several,  vision  was  reduced,  but  the  causes  of  this  are 
not  sufficiently  studied.  Accommodation  was  diminished  in  two 
cases.  In  one  well-marked  case  vision  was  normal.  In  no  case 
was  any  ophthalmoscopic  lesion  found.  Consequently  it  would 
a[)pcar  that  the  ocular  symptoms  of  Gerlicr's  disease  are  restricted 
to  muscles  supplied  by  the  motor  oculi  nerves.  The  differenHal 
(liagnosis  presents  no  difficulty,  as  the  three  cardinal  symptoms, 
ptosis,  muscular  weakness  or  paresis,  and  cervico-occipital  pain,  do 
not  present  themselves  in  the  paroxysms  of  any  other  known  disease 
or  symptom-group.  Vertiginous  epilepsy,  Meniere's  vertigo,  milkers' 
cramp,  ordinary  intermittent  paralysis,  vertigo  due  to  gastric  dis- 
order, are  easily  excluded . 

Pathohgij  ami  Etiologij. — The  influence  of  sex  is  well  marked. 
All  of  Gerlicr's  ten  cases  in  1886  were  males,  and  he  heard  of 
only  one  female  affected.  The  farm-hands  are  usually  the  victims, 
and  landowners  are  affected  oidy  wlien  the}"  do  the  manual  labor 
themselves.  It  is  pre-eminently  a  home  disease,  located  in  certain 
farm-houses  and  stables.  Overwork  seemed  an  important  cause, 
as  the  subjects  were  at  work  from  3  a.m.  to  8  p.m.,  and  on  Sundays 
"  amused  themselves  "  instead  of  resting.  Age  was  of  no  impor- 
tance, the  subjects  ranging  from  eighteen  to  fifty-five  years.  The 
influence  of  seasons  is  most  marked,  the  disease  flourishhig  in 
July,  August,  and  September,  and  died  out  before  December.  The 
attacks  are  always  diumal.  Insolation,  together  with  overwork, 
was  the  most  important  exciting  cause  of  attacks,  Gerlier  care- 
fully iuAestigated  the  food  and  drink  of  tlie  inhabitants  of  the 
farms  where  the  disease  occurred,  and  reached  the  conclusion  that 
in  none  of  these  was  the  toxic  agent  to  be  found.  Alcoholic  and 
venereal  excesses  appeared  only  as  predisposing  causes.  Moral  or 
hysterical  contagion  was  al)solutcly  excluded. 

In  a  subsequent  article  „ij;5  the  author  makes  a  further  study 
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of  the  probable  source  of  the  disease,  and  reaches  the  con- 
chisioii  tliat  it  is  a  stable  miasm,  jDrobably  microbic  in  nature, 
Avliich  flourishes  dm-ing-  the  warm  season,  and  may  occasionally 
be  revi"\"eil  in  a  cooler  season  by  the  rather  high  temperature  of 
the  stables. 

Tlie  animals  remained  healthy,  and  if  the  yield  of  milk  was 
greatly  reduced  on  the  farm  it  was  because  the  cows  were  badly 
and  incompletely  milked. 

It  is  stated  that  the  remedy  which  seemed  to  exert  the  most 
positive  action  on  the  disease  was  iodide  of  potassium,  but  as  the 
author  gave  only  four  grains  (!)  (0.26  gramme)  ^^er  diem  this 
statement  cannot  be  accepted.  Cold  baths,  from  fifteen  to  twenty- 
five  minutes  in  water  of  66°  to  72°  F.  (19°  to  22°  C),  were  bene- 
ficial, as  was  also  the  sulphate  of  quinia.  By  far  the  most  effica- 
cious remedy,  however,  was  change  of  residence,  i.e.,  leaving  the 
stable  and  its  vicinity.  Gerlier  proposes  measures  of  ventilation 
and  drainage  of  the  stables,  and  more  especially  the  separation  of 
the  farm-hands  sleeping  from  the  stable,  as  prophylactic  measures. 

ProgiKms. — No  fatal  case  has  occurred,  and  the  disease  seems 
in  nowise  dangerous.  Recovery  follows  quickly  and  is  permanent 
nent  if  the  patient  .be  removed  from  the  state  of  intoxication. 

I  would  call  attention  to  the  remarkable  similarity  between 
the  symptoms  of  Gerlier's  disease  and  those  of  poisoning  by  conium 
macidatum:  third-nerve  paresis,  paresis  of  arms  and  legs,  vertigo 
and  staggering.  Pain  in  the  back  of  the  neck  and  flexion  of  the 
head  or  the  chest  are,  however,  symptoms  which  he  has  not 
observed  in  patients  rendered  paretic  by  full  doses,  fifty  to  one 
hundred  minims  (3.24  to  6.48  grammes),  of  Squibb's  fluid  extract 
of  conium.  E.  C.  S. 


PERIPHERAL    NERVOUS    DISEASES  AND   GENERAL 
NEUROSES. 

By  henry  HUX,  M.D., 

ALBANY. 


NEURITIS. 

With  tlie  exception  of  Remak's  most  valuable  summary  ^^^ 
of  the  wliole  subject  of  neuritis,  notliing  of  unusual  interest  has 
been  pul)lished  during  the  past  year  on  the  inflammations  and  de- 
generations of  single  nerves,  as  distinguished  Irom  midtiple  neuritis. 
Pitres  and  A^aillard,j„„^,a,who  ha\e  previously  experimentally  studied 
the  eff"ects  of  injections  of  ether  in  the  neighborliood  of  nerve- 
trunks,  as  described  in  the  last  Annual,  vol.  i,  p.  141,  have  ex- 
tended their  researches  to  the  effects  of  similar  injections  of 
alcohol,  and  find  that  the  portion  of  the  nerve  with  which  the 
alcohol  comes  in  contact  undergoes  necrosis,  and  that  below  this 
point  the  nerve  degenerates,  regeneration  commencing  on  the 
ibrtieth  day  when  pure  alcohol,  and  on  the  twenty-fifth  or  thirtieth 
d:iy  when  50  ])(n*  cent,  alcohol,  is  injected.  Tlie  injection  is 
followed  by  paralysis  of  motion  and  sensation  and  frequently  by 
trophic  lesions  in  the  domain  of  the  injured  ner^e.  AMien  the  alcohol 
is  diluted  to  '25  per  cent,  the  necrosis  is  less  manifi^st  and  phenomena 
of  irritation  seem  to  predominate,  while  the  immediate  eftects  of 
the  injection  consist  rather  in  a  simple  diminution  of  the  func- 
tional acti\ity  of  the  nerve  than  in  a  true  paralysis.  Alcohols  of 
the  higher  series,  amylic,  propylic,  etc.,  act  more  strongly  than 
ethylic  and  methylic  alcohol.  This  action  of  alcohol  and  ether 
must  be  taken  into  account  when  neuralgias  are  treated  by  deep 
injections  near  the  nerve-trunks,  and,  indeed,  FalkenheimJi^J, reports 
two  cases  in  which  paralysis  resulted  from  the  injection  of  ether 
for  tlie  reli(^f  of  heart  failure,  the  ether  having  been  injected  in 
the  neighborhood  of  the  ner\  e  that  was  paralyzed. 

Hoftmannji^i,  reports  an  interesting  case  of  that  rare  affection, 
isolated  ])aralysis  of  the  supra-  and  infra-  spinatus  muscles,  winch 
was  apparently  due  to  a  rheumatic  neuritis  of  the  left  suprascapular 
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lun-ve.  Alaniartines.,,t^^.xsi'('l><>i't><  two  cases  of  paralysis  and  atrophy 
of  []\c  muscles  of  an  arm,  which  were  apparently  the  result,  in 
tlk'  one  case  of  a  rheumatic  artliritis  of  a  metacarpal  joint,  in 
tlie  oilier  of  a  wound  of  (lie  liand  hy  a  fragment  of  hot  iron, 
lie  considers  these  cases  to  he  examples  of  "reflex  muscular 
atroi)liy."  hut  it  seems  more  prohahle  that  tliey  are  examples  of  a 
neuritis,  (iiuffre  v;'N;t^('^<^'i'i^>f's  a  well-ohserved  case  of  neuritis  of 
the  lell  hrachial  plexus  following  a  fall  on  the  left  shoulder.  The 
deltoid,  the  hice})s,  the  hrachialis  anticus,  and  both  supinator 
muscles  were  paralyzed  and  atrophied,  w  hicli  indicated,  when  taken 
in  connection  with  the  other  symptoms,  that  the  neuritis  aff'c^cted 
the  fil'th  and  sixth  cervical  nerve-trunks,  liecovery  took  place  in 
two  months.  Hadden  Aj'rTi'c'ports  a  somewhat  similar  case.  Leszyn- 
sky'fit;  reports  a  case  of  idiopathic  neuritis  of  the  brachial  plexus, 
causing  a  painful  and  wasting  paralysis  of  the  muscles  of  the  right 
slioulder,  associated  with  the  electrical  reaction  of  degeneration 
and  with  cutaneous  aniestlu^sia,  and  which  was  followed  at  an  in- 
t(uval  of  sevcn'al  years  by  a  similar  attack  in volvuig  the  muscles  of 
tlie  l(^ft  shoulder.  Bundyjl'l'j describes  a  case  of  severe  neuritis  of 
the  brachial  plexus  of  the  right  arm,  which,  as  it  improved,  was 
Ibllowed  hy  a.  milder  attack  of  neuritis  in  the  left  bracliial  plexus, 
which  yielded  to  quinia  and  potassium  iodide.  Dubois  |„'h  reports 
two  cases  of  neuritis  w  itli  very  abrupt  onset. 

(Trady,2*i,4rcports  the  very  interesting  case  of  a  healthy  girl 
w  ho  sufl'ered  from  successive  paresis  of  the  third,  fourth,  and  sixth 
nerves  of  one  side,  after  an  interval  of  six  weeks  from  an  optic 
neuritis  of  the  same  side,  and  after  a  further  interval  of  three 
months  from  a  paresis  of  both  branches  of  the  seventh  nerve  of  the 
opposite  side.  Unverrichtp,,^.,; reports  a  case  where  all  the  cranial 
nerves,  one  after  another,  were  affected  by  minute  sarcomatous 
metastases  between  the  dura  mater  and  calvaria.  He  also  men- 
tions four  other  cases  of  multiple  cranial  neuritis,  all  of  which  were 
of  syphilitic  origin.  Bernhardt  ^,0^,0 considers  that  those  cases  of 
facial  paralysis  which  are  preceded  by  pain  are  not  more  severe 
than  cases  which  do  not  present  this  symptom ;  and  lie  also  con- 
siders, in  opposition  to  Neumann,  „"^,8«  that  heredity  y)lays  a  very  sub- 
ordinate role  in  the  ordinary  cases  of  rheumatic  facial  paralysis. 
Stf^pliaUj^f, reports  a  case  of  congenital  facial  paralysis  wliich  was 
due  neither  to  tin;  prcjssure  of  forceps  nor  to  a  tedious  labor  (the 
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usual  causes  in  such  cases),  but  probably  to  some  intra-uterine  dis- 
ease, since  it  was  associated  with  deafness  on  the  same  side.  He 
finds  only  one  similar  case  in  medical  literature,  that  of  Henoch.  ^}^ 
Uemouliuj-^^in  an  interesting  paper  on  "Facial  Paralysis  Follow- 
ing, at  an  Interval,  Fractures  of  the  Petrous  Portion  of  the  Tem- 
poral Bone,"  draws  the  following  conclusions:  Facial  paralysis 
consecutive  to  fractures  of  the  petrous  portion  of  the  temporal 
bone  may  develop  slowly,  in  which  case  it  is  due  to  compression 
of  the  nerve  in  consequence  of  the  swelling  of  the  periosteum 
lining  the  Fallopian  canal,  and  of  the  swelling  of  the  congested 
facial  nerve.  This  form  of  facial  paralysis  is  always  flaccid,  its 
prognosis  is  always  favorable,  and  as  soon  as  it  appears  the  diag- 
nosis of  fracture  of  the  petrous  portion  of  the  temporal  bone  is 
made  certain.  Ferrierj", reports  an  interesting  case  of  paralysis  of 
the  fifth  cranial  nerve  which  confirms  our  present  ideas  as  to  the 
function  of  that  nerve.  PotainJZ sports  a  number  of  cases  in 
which  pains  in  tlie  arms,  due  either  to  neuromata  following  ampu- 
tations or  to  prol)ablc  neuritis  following  injuries,  have  been  asso- 
ciated with  cardialgia,  palpitation,  and  decided  enlargement  of  the 
area  of  cardiac  dullness.  All  these  symptoms  have  disappeared 
after  remo\al  of  the  neuromata  or  aft(^r  galvanization  of  the  brachial 
plexus,  and  Potain  considers  them  to  be  of  a  reflex  nature  due  to 
traumatism  of  some  branch  of  the  brachial  plexus. 

Pressure  Parahjses. — Bee vorj„„|,^  reports  a  very  interesting 
case  of  a  woman,  aged  thirty-six,  who  slept  for  five  hours  with 
her  head  lying  on  a  table  and  her  neck  pressed  strongly  against 
the  corner  of  the  table.  On  awakening  the  arm  was  "  asleep," 
the  thumb,  fingers,  and  wrist  could  be  moved,  but  flexion  and  rota- 
tion of  the  forearm  and  ab-  and  ad-  duction  at  the  shoulder  were 
impossible.  Five  days  later,  examination  revealed  slight  anaesthesia 
of  the  thumb  and  of  a  large  area  about  the  shoulder-joint  and  on 
the  breast.  The  pressure  of  the  corner  of  the  table  had  acted  at  a 
point  two  and  a  half  inches  above  the  cla\icle  on  the  posterior 
border  of  the  sterno-cleido-mastoid  muscle.  The  supinator  longus 
and  brevis,  the  biceps,  the  brachialis  anticus,  the  deltoid,  the  supra- 
and  infra-  spinatus,  the  teres  minor  muscles,  and  the  clavicular 
portion  of  the  pectoralis  major  muscle  were  paralyzed;  the  trapezius, 
rhomboidei,  teres  major,  and  subscapularis  muscles  were  paretic, 
no  other  muscles  being  aflected.     The  faradic  excitability  was  lost 
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ill  tlir  supinator  musck^s  and  iliniinislicd  in  the  other  paralyzed 
muscles.  At  the  (muI  of  three  months  the  aniiesthesia  sloAvly  disap- 
peared, followed  hy  a  i>radual  return  of  voluntary  power  over  the 
muscles,  hut  at  tlu^  end  of  seven  months  ahduction  of  tlie  humerus 
was  still  feebl(\  Beevor  claims  that  no  such  case  has  ever  been 
re])ort(Hl  in  Enji,land,  and  in  no  case  was  the  point  of  pressure  so 
sliarply  defined,  since  the  sharp  corner  of  the  table  had  pressed 
exclusixely  on  the  fifth  and  sixth  cervical  nerve-trunks.  ]\Iar- 
chandj^wjAusii^i^d  Terrillonj„^J,oeach  report  cases  of  paralysis  due  to 
pressure  on  a  nerve  from  a  bony  callus,  the  result  of  a  fracture, 
and  in  each  case  when  the  nerve  was  freed  from  the  pressure  of 
the  callus  by  a  surgical  operation  the  paralysis  slowly  disappeared. 
BernliardtJ^'^llijand  Tutnam  ^^'^'a-eport  interesting  cases  of  pressure 
paralyses.  Starr j^,^ publishes  an  interesting  clinical  lecture  on 
"confinement  paralysis."  Morison j„|,4 reports  a  case  of  trau- 
matic ])aralysis  of  tlie  right  hypoglossus  nerve  due  to  a  jar  and 
strain  of  the  neck  received  m  jumping,  and  causing  paralysis  and 
atrophy  of  the  right  half  of  the  tongue. 

KemakpJ,, describes  a  case  hi  which,  on  account  of  a  tumor 
which  was  adlierent  to  it,  five  or  six  centimetres  (two  and  one- 
half  inches)  of  the  uj)])er  part  of  the  right  cervical  sympathetic 
nerve,  together  with  the  superior  cervical  ganglion,  was  extii-pated, 
and  in  the  operation  the  hypoglossus  and  the  spinal  accessory  nerves 
were  injured.  In  consequence  of  the  injury  to  the  sympathetic 
nerve  there  was  a  contraction  of  the  right  pu])il,  a  slight  ptosis  on 
right  side  (due  to  the  paralysis  of  the  unstriated  muscular  fibres  of 
the  eyelid  disco^■ered  by  H.  Miiller),  a  redness  of  the  riglit  ear  with 
objecti\e  elevation  of  temperature  and  subjective  sensation  of  cold, 
and  a  diminished  secretion  of  sweat  and  an  increased  secretion  of 
saliva  on  the  right  side.  In  consecpieiue  of  the  injury  to  the 
hypoglossus  nerve  tliere  was  a  paralysis  of  tlie  right  genioglossus 
muscle.  In  consequence  of  the  injury  to  the  accessory  nerve  there 
was  a  paralysis  of  the  sterno-cleido-mastoid  and  trapc^zoid  muscles 
and  of  the  crico-arytenoideus  posticus  muscle  in  the  larynx. 

MULTIPLE  NEURITIS. 

Numerous  publications  during  the  year  show  the  interest  witli 
which  multiple  neuritis  is  Ixniig  studied  in  all  parts  of  th(^  world, 
l^eyden,  who  first  in  1H<S()  drew  a  clear  clinical  picture  of  tliis  dis- 
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ease  and  established  it  on  a  firm  anatomical  basis,  has  published  a 
brochure,  ^''•^'' consisting  of  two  lectures,  which  demands  an  extended 
abstract  in  virtue  of  its  great  interest  and  value.  He  first  traces 
the  historical  development  of  our  knowledge. of  polyneuritis,  and 
draws  with  great  skill  a  clear  clinical  picture  of  the  disease,  calling 
especial  attention  to  the  sensory  symptoms,  the  tenderness  of  the 
nerves  and  muscles  corresponding  to  the  inflammatory  processes, 
the  subjective  hyperaesthesia  (shooting,  burning,  cutting  pains 
increased  by  every  movement),  the  numbness  of  the  fingers  and 
toes,  as  well  as  painful  sensations  as  if  the  limb  were  "going  to 
sleep,"  and  the  trophic  and  vaso-motor  symptoms,  among  which  is 
often  extensive  painful  oedema.  There  early  appears  a  striking  pro- 
gressive weakness  which  soon  develops  into  an  evident  bilateral 
paralysis,  manifesting  itself  first  in  the  fingers  and  toes,  extending, 
often  very  rapidly,  to  the  other  muscles  of  the  extremities,  and 
reaching  the  trunk  similarly  to  Landry's  paralysis.  The  paralysis 
is  followed  by  muscular  atrophy.  Among  the  rarer  symptoms  he 
mentions  involvement  of  the  facial  nerve  and  of  the  eye-muscles 
(strabismus,  nystagmus,  contracted  and  even  immobik^  pupil),  dis- 
turbances in  the  function  of  the  bladder  and  rectum  (whereby  the 
resemblance  to  disease  of  the  spinal  cord  is  increased,  although 
it  appears  that  in  these  cases  there  is  an  affection  of  the  peripheral 
nerves  supplied  to  the  muscles  of  the  bladder  and  rectum),  delirium, 
conditions  of  mental  excitement,  insomnia,  rapid  pulse,  and  signs 
of  cardiac  weakness.  The  development  of  the  disease  is  either 
acute  or  subacute,  and  its  course  and  duration  are  very  variable. 
There  are  cases  which  run  a  very  acute  course  and  terminate  either 
in  death  or  recovery,  but  the  majority  of  the  cases  have  a  duration  of 
weeks  or  months,  or  even  years  in  rare  cases,  and  after  its  termina- 
tion there  often  remain  certain  symptoms,  such  as  sliglit  weak- 
ness, pariesthesia,  palpitation,  nervousness,  etc.  There  are  also 
atypical,  irregidar  cases  of  multiple  neuritis,  in  which  only  a  few 
nerves  are  involved,  and  sometimes  one  nerve  is  alone  affected. 

In  regard  to  the  pathological  anatomy  of  the  disease,  Leyden 
states  that  in  all  cases  there  are  in  a  number  of  the  peripheral 
nerves  degcnerati\(^  processes  entirely  independent  of  any  disease  of 
the  spinal  cord.  This  degeneration  is  Ibund  in  the  smaller  nerve- 
branches,  tlie  larger  nerve-trunks  and  tlie  spinal  nerve-roots  being 
usually  entirely  healthy.     The  alterations  in  the  structure  of  the 
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nerves  are  not  always  tlie  same,  being  in  some  cases  of  an  inflamma- 
tory, in  others  of  a  simple  degenerative,  natnre.  It  is,  then,  theoreti- 
cally possible  to  separate  multiple  neuritis  from  multiple^  degenera- 
tion or  atrophy,  but  .it  is  not  possible  to  separate  thesc^  two  classes 
sharply,  eitluT  anatomically  or  clinically. 

According  as  the  disease  attacks  (wclusively  or  mainly  tlie 
motor  or  tlie  sensory  nerve-fibres,  a  motor  and  a  sensory  variety 
can  be  distinguished;  usually  there  is  a  mixture  of  the  two.  The 
sensory  variety  can  he  subdivided  into  two  groups — the  acute  or 
subacute  form,  which  embraces  the  typical  multiple  neuritis,  and 
the  chronic-atrophic  or  sclerotic  form.  In  the  motor  variety  of 
multiple  neuritis  the  muscular  paralysis  and  atrophy  are  the  prom- 
inent symptoms  (motor,  paralytic,  or  amyotrophic  variety) ;  in  the 
sensory  variety  the  sensory  symptoms  are  the  prominent  ones,  and 
the  motor  disturbances  are  manifested  rather  in  the  form  of  ataxia 
than  in  that  of  paralysis  (sensory  or  ataxic  form,  pseudo-tabes, 
nervo-tabes  peripherica).  Whether  acute  ascending  (Landry's) 
paralysis  is  an  example  of  multiple  neuritis  Leyden  considers  as 
yet  unproven  but  as  probable. 

The  author  points  out  that  multiple  neuritis  is  not  a  simple 
disease,  but  a  group  of  diseases,  the  component  members  of  which 
present  many  individual  diff'erences,  an  accurate  knowledge  of 
which  is  necessary  for  a  proper  comprehension  of  the  prognosis 
and  treatment  of  each  indi^idual  case.  He  considers  that  a 
di\ision  of  the  different  memljers  of  the  group  on  a  pathological 
anatomical  basis  is  impracticable,  and  proposes  a  classification 
on  an  etiological  basis  as  follows:  1,  the  infectious  form;  2,  the 
toxic  form  (lead,  alcohol,  arsenic,  phosphorus);  3,  the  spontaneous 
form  (rheumatism  and  overexertion);  4,  tlie  atrophic  form  (dys- 
crasic  and  cachectic);  5,  the  sensible  form  (pseudo-tabes  or  nervo- 
ta'bes  periplierica). 

1.  The  infectious  form  follows  the  acute  infectious  diseases, 
such  as  diphtheria,  typhoid  fever,  small-pox,  scarlet  fever,  and 
measles,  also  pneumonia,  pleurisy,  septicaemia,  and  erysipelas. 
Syphilis  is  also  a  direct  cause  of  multiple  neuritis,  but  the  mul- 
tiple neuritis  following  tuberculosis  is  considered  by  Leyden  to  be 
due  not  to  any  chemical  poison  produced  by  the  tubercle  bacillus, 
but  to  the  cachexia  and  atrophy  which  tuberculosis  causes. 
Kakke  (beri-beri)  must  be  classed  among  the  infectious  forms  of 
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multiple  neuritis.  He  considers  that  the  majority  of  the  paralyses 
observed  after  acute  diseases  are  due  to  multiple  neuritis,  although 
he  does  not  deny  the  occurrence  of  spinal  affections  following 
acute  disease.  The  infectious  form  generally  runs  a  favorable 
course  and  is  usually  of  the  motor,  although  not  uncommonly  of 
the  sensory,  variety.  The  infectious  form  of  multiple  neuritis  is 
not  directly  due  to  an  organized  virus,  but  to  a  chemical  poison 
(ptomaine)  produced  in  the  body  by  bacterial  life.  It  is  possible 
that  this  chemical  poison  may  unite  with  some  constituent  of  the 
peripheral  nerves  and  thereby  cause  a  trophic  degeneration  or  an 
irritation  exciting  inflammation.  The  same  process  may,  perhaps, 
take  place  in  the  toxic  form. 

2.  The  toxic  form  consists  of  the  following  varieties : — 
{(()  Lead  palsy,  characterized  by  its  localization  in  the  exten- 
sor muscles  of  the  forearm  and  by  the  rapidly  appearing  and  abso- 
lutely irreparable  degeneration.  Iii  those  rare  cases  in  which  the 
lead  palsy  is  more  general,  extending  even  to  the  muscles  of  the 
shoulder  and  trunk,  lesions  are  found  in  the  spinal  cord — a  proof 
that  no  absolute  line  can  be  drawn  between  the  aft'ections  of  the 
peripheral  nerves  and  those  of  the  spinal  cord,  (b)  Phosphorus 
and  arsenical  paralysis,  which  attack  especially  the  lower  extremi- 
ties, commence  with  pain,  result  in  numbness  and  muscular  weak- 
ness, and  rarely  exhibit  decidc^l  atrophy,  (c)  Parah  sis  from  car- 
bonic oxide,  carbon  sulphide,  anilin  and  ergot,  (r/)  Mercurial 
paralysis,  which  is  not  uncommon  both  in  the  acute  and  chronic 
forms  of  mercurial  poisoning  and  which  occurs  in  the  form  of 
paralysis  with  relaxation,  rarely  complete,  rarely  accompanied  by 
decided  atro])hy,  and  associated  witli  diminution  of  sensibility  at 
certain  points  and  hypera^sthesia  at  others,  (e)  Paralysis  in  experi- 
mental neuritis,  caused  by  the  injection  of  toxic  substances,  such 
as  ether,  chloroform,  alcohol,  ammonia,  plumbic  acetate,  etc. 
(/)  Alcoholic  neuritis,  which  often  begins  in  an  attack  of  delirium 
tremens.  The  lower  extremities  are  always  attacked  and  almost 
invariably  recovery  takes  place  at  the  end  of  several  months. 
Exclusive  of  the  alcoholic  tremor,  the  cause  of  which  is  unknown, 
three  varieties  of  alcoholic  neuritis  are  to  be  distinguished — the 
paralytic  (wdth  predominating  motor  symptoms),  the  ataxic,  and 
the  hypenestlietic  or  neuralgic  (the  last  two  presenting  predomi- 
nating sensory  symptoms).     The  ataxic  form  can  resemble  loco- 
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motor  ataxia  very  closely,  exhibitiiii^  at  times  double  vision, 
inequality,  sluggish  reaction,  or  even  immobility  of  the  pupils, 
Komberg's  and  Westphal's  symptoms,  and,  nevertheless,  is  due 
to  a  neuritis  and  can  be  recognized  as  a  neuritis  oidy  by  its  etiology 
(alcoholism)  and  by  its  favorable  course,  ending  in  recovery.  The 
hyperajsthetic  form  is  characterized  by  pain,  usually  in  the  lower 
extremities,  and  may  be  associated  with  muscular  weakness  and 
disturbances  of  sensibility.  Alcoholic  neuritis  is  not  rarely  asso- 
ciated with  cardiac  symptoms  (tacliycardia,  palpitation,  dyspnoea, 
asthma,  cardiac  weakness). 

3.  The  spontaneous  or  primary  form  is  not  preceded  by  any 
other  disease,  is  usually  due  to  exposure  to  cold  or  to  overexer- 
tion or  both,  usually  attacks  all  four  extremities  symmetrically, 
and  is  usually  of  the  motor,  more  rarely  of  the  sensory,  variety. 

4.  Tlie  atrophic,  amemic,  cachectic  form,  occurring  in  cases 
of  antemia,  pernicious  ansemia,  chlorosis,  cachexia,  marasmus, 
cancer,  diabetes,  tubcn-culosis,  kakke,  has  been  tlie  least  studied, 
although  it  has  long  been  known  that  in  chronic  diseases  the 
lower  extremities  often  become  weak.  Of  late  Oppenheim  and 
Siemerling  have  thrown  light  on  this  subject  by  showing  that 
chronic  and  severe  wasting  diseases  are  associated  with  a  very 
considerable  degeneration  of  the  peripheral  nerves.  Among  these 
wasting  diseases  must  be  reckoned  diabetes  mellitus,  and  Leyden 
divides  the  diabetic,  just  as  the  alcoholic,  neuritis  into  three  classes, 
the  paralytic,  the  ataxic  (pseudo-tabes  of  diabetics),  and  the  hyper- 
sesthetic  or  neuralgic.  The  diabetic  neuritis  can  hardly  be  due 
directly  to  the  excess  of  sugar  in  the  blood,  but  is  one  symptom 
of  the  diabetic  marasmus.     The  prognosis  is  not  unfavorable. 

5.  The  sensible  form  occurs  in  two  varieties  :  (a)  the  acute 
or  subacute  form,  to  wliic-li  class  belong  the  cases  of  acute  ataxia, 
especially  those  occurring  after  infectious  diseases  or  as  the  result 
of  poisoning;  (b)  the  chronic  form,  to  which  class  belong  tlie 
diseases  of  the  peripheral  nerves  in  cases  of  locomotor  ataxia. 

I^eyden  discusses  those  cases  of  locomotor  ataxia  in  which 
the  ]jeripheral  nerves  are  degenerated,  as  has  been  described  by 
Westplial,  Dejerine,  and  otliers,  which  suggests  tlie  question  of  tlie 
peripheral  origin  of  locomotor  ataxia.  "  For  many  cases  it  is 
hardly  possible  to  dismiss  the  thought  that  for  years  the  process 
has  existed  only  in  the  periphery  of  the  nerves."     The  transition 
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of  an  acute  sensory  neuritis  (ataxia)  to  an  involvement  of  the  spinal 
cord  is  not  yet  proved,  "  but  the  possibility  of  this  must  be  borne 
in  mind."  He  recommends,  in  the  main,  a  hygienic-expectant 
form  of  treatment.  The  principal  indications  are  absolute  rest 
and  an  invigorating  diet,  especially  in  the  stage  of  regeneration. 
Great  attention  should  be  paid  to  the  etiological  and  symptomatic 
treatment,  and  among  all  medicines  salicylic  acid  or  sodium  sali- 
cylate is  the  most  important,  especially  in  the  early  stages  and  in 
the  rheumatic  form  of  the  disease ;  while  antipyrin,  potassium 
iodide  and  bromide,  and  colchicum  are  also  of  value.  He  ad- 
vises strongly  against  the  too  early  use  of  electricity  or  of  active 
and  passive  muscidar  exercise  ;  in  the  latter  stages  electricity  is  of 
value  principally  to  give  information  in  regard  to  the  de-  and  re- 
generative processes  taking  place  in  tlie  nerves. 

Bampton,Mlw  Bruzelius, ^J/  Vaughan,. ,^8  Cornelius, '""^^  Smart, i^'^ 
Massey,AjLa.nd  Hardman7,I?,'have  reported  cases  of  multiple  neuritis 
which  confirm,  without  addhig  anything  material  to,  tlie  symptoms 
of  the  disease  as  given  by  Leyden.  FitzsimmonsJJ^i gives  a  sum- 
mary of  the  disease  without  reporting  any  cases,  and  Minkowski  j,t\ 
gi\es  a  valuable  and  interesting  summary  of  the  subject,  based  on 
twenty  cases  of  his  own. 

Striimpcllj„^/„4  reports  two  unusual  cases  of  multiple  neuritis. 
The  first  case  commenced  with  a  complete  bilateral  facial  paralysis, 
soon  followed  by  weakness  of  the  arms,  ataxia  of  tlie  legs,  and 
general  neuralgic  pains  in  the  face  and  extremities.  The  second 
case  commenced  with  pains  and  weakness  of  the  arms,  followed 
in  three  weeks  by  pains  in  the  legs  and  a  paralysis  which  was 
remarkable  in  that  it  involved  especially  the  gluteal  muscles  and 
the  flexors  of  the  legs  (biceps,  semimembranosus,  and  semi- 
tendinosus). 

JollyeJ'lJ  describes  an  interesting  case  of  multiple  neuri'is  com- 
mencing with  pleurodynia,  in  addition  to  pains  and  muscular 
spasms  in  the  legs,  and  which  ran  a  very  typical  course,  but  pre- 
sented a  symptom  to  which  he  calls  especial  attention,  viz. : 
painless  retention  of  urine,  the  bladder  being  greatly  distended 
without  causing  any  discomfort  to  the  patient,  who,  until  a  year 
before  the  disease  manifested  itself,  had  been  accustomed  to  take 
rather  more  beer  than  was  good  for  him  and  had  had  several 
attacks  of  gout ;  and  on  this  rather  insufficient  basis  Jollye  calls 
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tlio  disenso  gouty  pcriplicrul  neuritis.  UcsuoSn^I^.^ reports  a  case  of 
i^cneral  luuscular  paralysis  and  atrophy,  probably  due  to  a  mul- 
tiple neuritis.  \\  liicli  made  its  app(>aranee  in  the  fourth  month  of 
pregnancy. 

Infectious  MnJtiple  Neuritis. — A  number  of  cases  of  this  form 
of  multiple  neuritis  have  been  reported.  Eisenlolirj.,.!,^,  mentions  an 
epidemic  of  nine  cases  occurring  in  Hamburg  between  September, 
1886,  and  February,  1887  (three  cases  in  September,  two  each  in 
October  and  November,  and  one  each  in  December  and  February), 
and  considers  the  question  whether  this  epidemic  may  not  have 
some  connection  witli  the  epidemics  of  cerebro-spinal  meningitis 
which  have  occurred  so  frequently  in  Hamburg  of  late  years. 
[Compare  Mills,  Annual,  issue  of  1888,  vol.  i,  p.  118.]  At  the 
end  of  his  article  he  calls  attention  to  the  fact  that  cases  of 
trichina  poisoning  in  certain  stages  are  very  difficult  to  diagnosti- 
cate from  multi])le  neuritis.  Lowenfelds.;!;^,,,  argues,  on  theoretical 
grounds,  that  there  is  an  infectious  form  of  multiple  neuritis,  and 
cites  three  cases  in  proof.  One  of  these  seems  to  be  a  diphtheritic 
paralysis,  in  which  there  is  no  history  of  diphtheria,  and  he  uses 
it  in  support  of  his  view  that  ])athogenic  bacteria  in  certain  cases, 
instead  of  producing  the  corresponding  disease,  may  directly,  or 
after  certain  prodromal  symptoms,  cause  extensive  inflammatory  or 
degenerative  changes  in  tlie  peripheral  nerves.  From  another, 
in  which  the  multiple^  neuritis  commenced  in  an  attack  of  acute 
rheumatism,  he  draws  tlie  deduction  tliat  the  microbes  of  articular 
rheumatism  can  also  cause  a  primary  iniectious  multiple  neuritis. 
His  paper  is  a  most  interesting  and  valuable  one,  but  it  is 
rather  in  the  line  of  an  ingenious  argrunent  than  of  scientific 
proof  D'AbundoAjthas  injected  into  the  sheath  of  nerves  of  rab- 
bits and  dogs  pure  cultures  of  Friedliindcjr's  micrococcus  of  pneu- 
monia and  also  of  th(^  bacillus  of  typhoid  fever  ;  in  the  Ibrmer  case 
always,  in  the  latter  case  usually,  the  injections  were  followed  by 
functional  disturbances  in  the  region  of  their  distribution  and 
sometimes  by  anatomical  changes  in  the  nerves.  Although,  as  a 
result  of  fifteen  experiments,  he  finds  that  the  injection  of  sterilized 
culture  mediums  into  tlie  sheath  of  nerves  gives  rise  neither  to 
functional  nor  to  organic  disturbance,  yet  in  the  light  of  Pitres' 
and  Vaillard's  experiments  and  of  Rosenheim's  case,  referred 
to  below,  we  must  hesitate  to  accept  the  conclusion  that  multiple 
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neuritis  following  the  infectious  diseases  is  due  to  the  direct  action 
of  micro-organisms  on  the  nerves. 

Rosenheim  jyf^H.3  reports  a  well-ohserved  and  accurately  re- 
ported case  of  neuritis  multiplex  infectiosa  acuta  in  a  thirty-five- 
year-old  tubercidous  coachman  which  terminated  fatally  in  seven- 
teen days,  after  having  presented  all  the  typical  symptoms  of 
multiple  neuritis.  There  is  only  one  case  analogous  to  this  in 
medical  literature,  namely,  that  reported  ^^69  by  Eichorst.  At  the 
autopsy,  in  addition  to  a  tuberculosis  of  tlie  left  lung,  there  was 
found  extensive  alteration  in  the  large  nerve-trunks,  not  onh'  of  the 
ner^'es  of  the  extremities,  but  also  of  the  pneumogastric  nerve, 
while  the  brain  and  spinal  cord  were  normal.  In  the  interstitial 
tissue  of  the  nerves  there  was  an  inflammatory  process  character- 
ized by  hyperaemia,  haemorrhage,  and  proliferation  of  the  nuclei ; 
tlie  parencliyma  of  the  nerves  was  involved  to  a  moderate  degree 
by  degeneration  and  atrophy  of  the  medullary  substance  and  finally 
by  disappearance  of  the  axis  cylinder.  In  the  endoneurium  there 
was  a  very  decided  increase  in  the  number  of  granuhu'  cells 
("  mastzellen  ").  [Rosenheim  has  previously':^*^ called  attention  to 
the  significance  of  these  granidar  cells  in  this  situation.]  He 
examined  Avith  great  care  the  most  severely  diseased  portions 
of  the  nerves  for  bacteria.  In  spite  of  entirely  negative  results, 
on  account  of  tlie  peculiar  course  of  the  disease,  he  considers 
it  of  an  infectious  nature  and  due  to  some  chemical  poison  pro- 
duced by  the  growth  of  tlie  bacilli  tuberculosis  in  the  left  lung. 
Browning];!' I'eports  a  most  interesting  case  of  multiple  neuritis 
following  and  apparently  caused  by  an  attack  of  facial  erysipelas. 
LvmzM!i'i!^.s<n  describes  a  case  of  multiple  neuritis  following  typhus 
fever,  and  Handford /J,  reports  three  very  interesting  cases  of 
typhoid  fever  in  the  course  of  which  a  neuritis  of  the  ulnar  nerve 
of  one  arm  developed.  Two  of  these  cases  lay  for  days  together 
"  curled  up  "  with  the  elbows  sharply  flexed  ;  so  that  it  is  possible 
that  the  neuritis  was  due  to  overextension  of  the  ulnar  nerve,  as 
has  been  suggested  by  Gowers ;  but  in  the  third  case  this  cause 
was  not  in  operation.  He  thinks  that,  "on  the  whole,  there  is 
evidence  that  traumatism  plays  a  part  in  the  etiology  of  these 
cases,  though  probably  tissue  malnutrition  may  be  an  essential 
condition." 

Lachk ievi tell  ^^I'^j^ reports  a  case  of  chronic  syphilitic  multiple 
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neuritis  which  he  hehevcs  is  very  rare,  almost  unique.  No  case 
has  ever  heen  ck^scribed  in  which  tlie  ])aralysis  was  so  extensive  as 
in  this  woman,  aged  forty-seven,  in  whom  all  four  extremities  were 
paralyzed,  the  rectum  and  bladder  not  being  involved  and  the 
cutaneous  sensibility  intact.  The  reflexes  were  al)olished,  the 
muscles  atrophied,  and  some  of  them  exhibited  the  nniction  of  de- 
<ji^eneration.  Under  antisyphilitic  treatment  tlie  patient  made  great 
improvement,  although  she  did  not  entirely  regain  her  strength. 

Thompson  j^'fn  publishes  an  article  on  diphtheritic  paralysis  in 
wliicli  he  considers  that  the  cause  is  a  degeneration  of  the  periph- 
eral nerves  or  a  parenchymatous  neuritis;  he  regards  the  latter, 
however,  as  not  being  a  true  neuritis  at  all,  and  res(>rves  the  term 
for  the  interstitial  form.  In  a  later  article  cf'!,  he  reports  a  number 
of  cases  which  he  considers  examples  of  ])arenchymatous  neuritis 
and  again  states  his  belief  tliat  this  parenchymatous  neuritis  is 
not  a  true  neuritis  at  all.  Indeed,  he  states  that  he  knows  of 
no  changes  within  the  sheath  of  Schwann  which  can  be  called 
inflammatory.  In  connection  with  these  views  I  w^ould  call 
attention  to  the  statement,  of  Leyden,  "  that  it  is  theoretically 
possible  to  separate  multiple  neuritis  from  multiple  degeneration 
or  atrophy,  but  it  is  not  possible  to  separate  these  two  classes 
sharply  either  anatomically  or  clinically." 

Ihxic  MidtlpJe  Neuriiis. — A  numlxn'  of  cases  have  been  re- 
ported. Goldflam  jHt,4cites  the  case  of  a  man,  aged  thirty-one, 
who  took  an  overdose  of  arsenic,  which  immediately  caused  severe 
and  continuous  vomiting,  followed  in  three  days  by  a  temporary 
difficulty  in  deglutition  and  accompanic  d  by  great  restlessness  and 
palpitation.  In  the  course  of  the  second  week  he  had  so  far 
recovered  as  to  leave  his  bed  and  give  his  attention  to  business, 
although  he  felt  weak.  At  the  end  of  the  second  week  stiffness, 
weakness,  and  hypera^sthesia  appeared  in  the  arms  and  legs,  and 
gradually  all  the  symptoms  of  a  multiple  neuritis  came  on,  and  in 
the  course  of  two  and  a  half  montlis  attained  an  extreme  degree 
of  development.  Under  the  emY)loyment  of  faradization,  baths, 
and  potassium  iodide  the  patient  improved,  and  six  months  after 
the  poisoning  he  was  al)le  to  walk  in  the  street,  to  write,  and  was 
nearly  well  again,  lie  reports  this  case  in  connection  with  two 
others,  those  of  a  man  and  wife,  both  of  whom  suffered  from 
multiple  neuritis.     The  wife  was  affected  much  more  severely  than 
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her  husband,  and  after  recovermg  from  her  first  attack  she  had  a 
relapse,  which  very  rarely  happens  in  multiple  neuritis.  The  fact 
that  the  disease  thus  occurred  in  both  husband  and  wife  indicates 
that  both  cases  were  the  result  of  a  common  cause.  Goldflam  dis- 
cusses at  great  length  and  rejects  all  the  possible  causes,  but  his 
reasons  for  rejecting  chronic  arsenical  poisoning  (both  husband 
and  wife,  m  their  occupation  in  a  bookbindery,  handled  colored 
paper  containing  arsenic)  do  not  seem  altogether  conclusive,  and, 
considering  the  prominence  of  gastric  disturbance  and  the  frequent 
attacks  of  oedema  of  the  fiice  and  feet  in  the  course  of  the  disease, 
it  seems  not  impossible  that  arsenical  poisoning  may  have  been  the 
cause  of  the  neuritis.  Falkenheim,^^^  Putzel,j:le2and  Peterson  ij^ 
report  interesting  cases  of  arsenical  neuritis,  and  Wood  DeL  reports 
a  case  of  arsenical  neuritis  which  shows  the  value  of  persistent 
treatment,  even  in  the  most  hopeless  forms  of  the  disease.  In  these 
cases  the  disease  was  caused  by  a  single  poisonous  dose  of  arsenic, 
but  Putnam g„„,!^rt,i reports  a  very  interesting  case  of  multiple 
neuritis  in  which  arsenic- was  found  in  the  urine,  the  cause  of  the 
disease  being  probably  five  drops  of  Fowler's  solution,  taken  three 
times  a  day  for  about  six  weeks  just  before  the  first  manifestations 
of  the  disease. 

M.  A.  Star rj„^,;  publishes  an  interesting  clinical  lecture  on 
"lead  paralysis."  Suckling j,al,4 reports  the  case  of  a  boy,  aged  four- 
teen, sufibring  from  multiple  peripheral  neuritis  who  had  worked 
in  lead  and  zinc  for  eighteen  months.  A  few  weeks  before  the 
onset  of  his  illness  he  had  changed  his  occupation  to  that  of  stamp- 
ing bolts,  and  while  at  this  heavy  work  weakness  gradually  came 
on.  On  admission  he  complained  of  weakness  in  his  hands  and 
feet,  all  of  which  were  "dropped,"  power  of  extension  being  lost. 
There  was  much  weakness  in  the  other  muscles  of  the  extremities. 
Anaesthesia  was  well  marked  in  all  four  extremities,  but  was  not 
complete,  and  extended  only  a  few  inches  from  the  wrist  and 
ankle-joints;  the  knee-jerk  was  abolished  on  both  sides;  the  calf- 
muscles  were  tender  on  palpation.  Faradic  irritability  was  dimin- 
ished, but  the  reaction  of  degeneration  was  not  present.  There  was 
no  blue  line  on  the  gums,  nor  had  there  been  colic  or  constipation. 
The  bladder  and  rectum  were  unaffected,  Suckling  considers  that 
exposure  to  cold  and  hard  work  had  been  the  exciting  causes,  but 
that  his  having  worked  on  lead  had  predisposed  to  the  aftection. 
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Bnmii  :^:1', dos^rib^^^  a  peculiar  case  oi' combined  disease  ol' the  spinal 
cord  and  of  the  i)eripheral  nerves  in  a  man  seventy-four  yc^ars  of  a<>c. 
The  patient  handled  much  lead  in  his  work,  so  that  lead  poisoning 
mii^ht  \\v\\  ha\e  been  an  etiological  factor  in  tlio  disease,  which 
comnunici'd  witli  pains  and  pariesthesia  in  the  right  arm  and  hand 
and  in  both  l(\<;s,  and  at  the  same  time  the  muscles  of  the  hand, 
the  extensors  of  the  forearm,  and  the  mus(;les  about  the  shoulder 
became  atrophied,  i)ainful  on  pressure,  exhibited  fibrillary  contrao 
tions,  and  showed  a,  diminished  electrical  excitability  and  a  partial 
reaction  of  degeneration.  The  tendon  reflexes  of  the  arms  werc.^ 
abolished,  those  of  the  legs  present.  Sensibility  was  normal. 
These  symptoms  had  continued  unchanged  during  nine  months, 
when  the  patient  died  of  erysipelas.  At  the  autopsy  there  was 
found  atrophy  and  absence  of  tlie  ganglion  cells  in  the  anterior 
horns  and  of  the  anterior  ner^e-roots  on  the  right  side  at  the  le^'el 
of  the  origin  of  the  sixtli  and  stniMith  cervical  nerves,  a  bilateral 
atrophy  of  the  posterior  ner\e-roots  of  the  cervical  and  lumber 
enlargements,  and  also  a  degeneration  of  the  posterior  columns 
(atrophy  of  the  nerve-fibres,  increase  in  the  connective  tissue) 
which  diminislied  in  extent  from  the  lumbar  enlargement.  Both 
tlic  peripheral  nerves  and  the  })aralyzed  muscles  of  the  arms  and 
legs  were  degenerated.  Braun  is  inclined  to  think  that  in  this  case 
the  starting  point  of  the  disease  was  a  peripheral  neuritis,  in  con- 
sequence of  which  there  was  a  secondary  degeneration  of  the 
nerves  up  to  and  invohing  the  spinal  cord,  and  that  the  lesions  in 
the  right  anterior  horn  and  in  the  posterior  columns  were  due  to 
the  propagation  of  the  disease  along  the  continuation  of  the  sensory 
channels  in  the  spinal  cord.  Raymond  j^,,  reports  a  case  of  neuritis  of 
both  sciatic  nerves  occurring  in  the  course  of  an  interstitial  nephritis 
in  a  man,  aged  fifty-seven,  of  alcoliolic  habits  and  exposed  to  lead 
poisoning.  At  the  autopsy,  in  addition  to  the  neuritis  of  the  sciatic 
nerves,  a  leptomyelitis  of  the  lumbar  region  of  the  cord  was  found. 
Supporting  himself  on  this  case,  llaymond  thinks  that  in  a  great 
number  of  the  cases  of  so-called  peripheral  neuritis  the  spinal  me- 
ninges are  primarily  afi'ected  and  the  peripheral  nerves  secondarily 
involved,  and  that  the  spinal  lesion  would  be  discovered  were  the 
cord  more  carefully  examined.  In  a  discussion  on  the  case  Rendu 
advanced  the  same  views.  Certainly,  considering  the  number  of 
competent  observers  who  have  failed  to  find  any  lesion  of  the 
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spinal  cord  or  its  membranes  in  cases  of  peripheral  neuritis,  these 
views  seem  unjustified. 

Alcoholic  MuJtipJe  Neuritis. — A  number  of  interesting  cases  of 
alcoholic  multiple  neuritis  have  been  reported  by  AVitkowski,  Bi^^.sm 
Drysdale,o.L  Lloyd,  j.f,.i- and  Fryo^^.gand  Charcot j^^  publishes  an  in- 
teresting clinical  lecture  on  alcoholic  neuritis.  Buzzard  ,p^,  J, 
reports  a  case  in  which  the  diagnosis  was  somewhat  doubtful  as 
between  lead  palsy  and  alcohoUc  neuritis.  Not  only  were  the 
extensor  muscles  of  the  arms  paralyzed  as  in  lead  palsy,  but  the 
supinator  longus  muscle  was  also  paralyzed  ;  there  was  also  paresis 
of  the  left  internal  thyro-arytenoid  muscle  and  there  had  been 
paralysis  of  the  legs,  which  had  slowly  disappeared.  The  man 
had  been  a  heavy  drinker,  had  had  nothing  to  do  with  lead  for 
eight  years,  and  had  no  blue  line,  so  that  the  probabilities  were 
strongly  in  fa\or  of  its  being  a  case  of  alcoholic  multiple  neuritis. 
Sharkey  ApL  reports  a  case  of  alcoholic  paralysis  in  which  after 
death  the  phrenic,  pneumogastric,  and  popHteal  nerves  exhibited 
intense  inflammatory  changes,  and  in  which  diu-ing  life  there  was 
extreme  and  constant  rapidity  of  cardiac  action,  dyspnoea  in 
paroxysms,  difficulty  in  getting  food  past  the  phar}  nx,  and  great 
feebleness  of  voice.  In  this  case,  however,  in  addition  to  the 
lesions  in  tlie  nerves,  there  was  also  inflammatory  softening  in  the 
lower  cervical  and  dorsal  regions  of  the  cord. 

OrdFebu reports  the  case  of  a  barmaid,  aged  twenty-four,  who, 
in  addition  to  well-marked  symptoms  of  alcoholic  cerebral  dis- 
tiu-bance,  presented,  when  first  seen,  the  signs  of  alcoholic  para- 
plegia in  a  most  typical  form.  She  had  already  great  loss  of 
muscular  power  in  the  extremities,  particularly  in  the  legs.  The 
muscles  were  wasted  and  relaxed,  so  that  the  foot,  for  instance, 
when  the  leg  was  shaken,  shook  like  the  distal  blade  of  a  flail. 
Muscular  hyperalgia  was  strongly  present  and  the  reaction  of 
degeneration  was  marked.  The  knee-jerk  and  otlu^r  deep  reflexes 
were  entirely  absent.  Yet  with  all  these  indications  of  loss  of 
tonicity,  contracture  was  present  from  the  first,  the  flexors  being 
evidently  less  relaxed  than  the  extensors,  and  the  muscular 
hyperalgia  preventing  any  passive  restoration  of  the  balance ;  so 
that  finally  tenotomy  had  to  be  resorted  to.  There  was  present  a 
retinitis  practically  indistinguishable  from  albuminuric  retinitis. 
The  urine  certainly  presented  no' signs  of  acute  nephritis.     If  any 
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renal  disensr  Nvns  prostMit.  it  iinist  have  been  intrrstitial  lu^pliritis. 
The  albumen  discovered  at  any  time  was  extremely  small  in 
quantity,  there  was  no  decisive  alterations  in  the  quantity  or  specific 
gravity  of  tli(>  urin(\  and  no  indications  of  renal  disease  coidd  be 
discovered  by  the  microscope.  Yet  there  was  very  marked  arterial 
tension  and  distinct  enlargement  of  the  left  ventricle,  associated 
with  the  changes  in  the  heart  sounds  which  are  recognized  as 
indicating  considcn-able  heart  tension.  All  these,  afler  lasting  some 
months,  passcnl  away.  The  question  arises  whether  the  retinal 
changes  were  due  to  renal  mischiel',  or  were  possibly  due  to  a 
peripheral  neuritis  of  alcoholic  origin. 

Suckling,  j,l  stating  that  Buzzard  has  met  with  paralysis  of 
the  soft  palate,  of  the  face,  and  also  of"  the  external  rectus  oculi, 
and  that  Iladden  has  noticed  nystagmus  in  alcoholic  paralysis, 
describes  a  case  under  his  care  of  chronic  alcoholism  with 
ophthalmoplegia  externa  and  double  optic  neuritis.  Patient,  a 
male,  aged  fifl;y,  had  been  drinking  heavily  for  years;  on  admission 
was  incoherent,  memory  very  defective ;  he  did  not  know  where  he 
w^as.  He  was  unable  to  raise  his  eyelids,  there  being  drooping  of 
both  lids.  There  was  sliglit  external  strabismus  of  the  right  eye. 
He  was  iniabli>  to  rotate  his  eyeballs  either  upward  or  downward, 
but  could  move  them  readily  from  side  to  side.  Pupils  were  small, 
but  responded  to  light  and  accommodation.  There  was  a  slight 
degree  of  optic  neuritis  in  both  eyes.  Knee-jerk  was  absent  on 
both  sides,  the  plantar  reflex  increased.  There  was  no  paralysis 
of  the  legs  or  arms,  but  the  calf-muscles  and  posterior  tibial  nerves 
were  exquisitely  tender.  The  patient  was  improving.  Suckling 
gives  an  excellent  description  of  the  two  varieties  of  the  disease 
first  suggested  by  Dn^sclifeld.vJ alcoholic  ataxia  and  alcoholic  para- 
plegia, and  also  corrol)o rates  his  obser^•ation  that  a  peculiar  form 
of  delirium  is  present  in  the  subjects  of  alcoholic  paralysis  in  that, 
although  unable  to  mo\e,  they  say  that  they  have  been  out  walking, 
often  an  impossible  distance.  The  diagnosis  of  the  disease  is  kept 
in  view  throughout  the  entire  article,  and  at  the  end  he  states: 
"The  medical  man  shoidd  ask  himself,  Is  the  case  due  to  organic 
or  functional  causes^  If  organic,  is  it  due  to  cerebral,  spinal,  or 
peripheral  disease'?  The  absence  of  the  knee-jerk  is  alone 
sufficient  to  prove  that  the  paralysis  is  not  hysterical.  In  cerebral 
paralysis   there   arc   no  electrical   changes,   sensation    is   usually 
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unaffected,  rigidity  and  not  flaccidity  is  present,  with  exaggeration 
and  not  abolition  of  the  tendon  reflexes.  Muscular  wasting  is  not 
marked,  nor  are  trophic  changes  usually  present."  He  then 
mentions  the  principal  diagnostic  points  of  difference  between 
alcoholic  neuritis  and  diseases  of  the  spinal  cord.  Lilicnfeldj„tlj 
reports  a  case  of  alcoholic  multiple  neuritis  in  which,  in  addition 
to  the  usual  symptoms  of  the  disease,  there  were  present  nodular 
thickenings  of  the  tendons  and  fascia  in  the  palm  of  the  hands, 
and  such  a  great  enlargement  of  the  epiphyses  of  the  bones  of  the 
wrist,  finger,  and  knee-joints  that  the  joints  could  not  be  moved 
even  passively.  The  patient  improved,  and  in  the  course  of 
several  years  made  an  almost  complete  recovery.  Bra m well  ,;''„, 
reports  a  case  of  alcoholic  paralysis  which  is  peculiar  and  excep- 
tional, inasmuch  as  myalgic  pains  and  muscular  tenderness  were 
absent  throughout  its  whole  course,  and  there  was  very  slight 
evidence  of  any  affection  of  the  cutaneous  [tactile]  sensibility  until 
the  period  of  convalescence,  when  marked  hyperaesthesia  of  the 
skin  of  tlie  lower  extremities  was  developed.  The  case  is  also  of 
interest  because  of  the  wide-spread  distribution  of  the  paralysis 
and  the  presence  of  well-marked  nystagmus  and  paralytic  weakness 
of  the  muscles  of  the  eyeballs,  Bram^vell  also  describes  minutely 
the  changes  found  in  the  peripheral  nerves  in  a  case  of  diabetes 
mellitus,  with  perforating  ulcer  of  the  foot  and  with  absence  of 
knee-jerk,  the  clinical  report  „.;%,  of  which  had  previously  been 
made  by  Dr.  Price.  He  found  only  very  slight  changes  eitlier  in 
the  spinal  cord  or  in  the  sciatic  nerve.  On  the  other  hand,  the 
posterior  tibial  and  plantar  nerves  were  extensively  degenerated. 
The  posterior  tibial  artery  was  in  an  advanced  condition  of 
atheroma,  and  at  one  part  of  its  course  was  adherent  to  the 
posterior  tibial  nerve;  and  he  is  inclined  to  regard  the  degenerative 
changes  in  the  nerve  as  due  to  a  perineuritis  at  the  point  where 
the  artery  and  nerve  were  adherent  and  to  the  pressure  of  inflam- 
matory products  upon  the  nerve-trunks. 

EichhorstM.,??H.2i'eports  the  case  of  an  habitual  drunkard  who 
died  from  alcoholic  paralysis  after  six  weeks'  illness.  The  symp- 
toms began  with  inco-ordination  and  then  paralysis  of  the  legs, 
followed  l)y  paralysis  of  the  extensors  of  the  wrist,  with  rapid 
wasting  f)f  the  paralyzed  muscles,  tenderness  of  the  muscles,  some 
cutaneous  ansestliesja^  abolition   of  the  reflexes,  and  ultimately 
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vesical  and  rectal  paralysis.  At  the  post-mortem  examination  no 
gross  lesions  could  be  seen  in  the  nerve-centres.  The  brain  was 
not  examined  microscopically.  The  cord  showed  some  asymmetry 
in  the  anterior  cornua  and  some  re.cent  haemorrhages  in  the  gray 
matter  in  the  dorsal  region,  with  thickening  of  the  blood-vessels — 
changes  which  did  not  suffice  to  explain  the  general  paralysis. 
The  spinal  ner^■e-roots  were  found  to  be  normal.  The  peroneal, 
tibial,  and  radial  nerves,  on  the  other  hand,  showed  an  extensive 
degenerative  atropln-,  with  absence  of  axis  cylinders  and  medullary 
substance  in  many  of  the  fibres  without  the  slightest  change  in  the 
connective  tissue  of  the  nerve.  Tracing  the  nerves  to  their  periph- 
eral terminations  in  the  muscles,  he  found  the  lesions  to  be  more 
advanced  and  complete  there  than  in  the  nerve-trunks.  Indeed, 
within  a  muscle  there  was  not  a  single  normal  nerve-fibre.  Nor 
w^ere  the  lesions  of  these  intra-muscular  nerves  limited  to  degenera- 
tion, as  in  the  nerve-trunks,  but  each  degenerated  fibre  was  sur- 
rounded by  numerous  laminae  of  connective  tissue  produced  from 
the  endoneurium  and  perineurium.  It  would  seem  as  if  the  exist- 
ence of  the  degenerate  nerve-substance  had  excited  inflammatory 
changes  around  it.  Another  remarkable  fact  was  that  the  mus- 
cular fibres  did  not  exhibit  the  trophic  changes  usually  met  with 
in  neiu'itis,  although  in  the  vicinity  of  the  diseased  nerve  endings 
the  muscular  fibres  were  atrophied  as  a  result  of  the  pressure  of 
the  newly  formed  epineural  connective  tissue.  He  therefore  pro- 
poses to  term  the  condition  "neuritis  fascians,"  as  denoting  what 
he  considers  to  be  the  essential  feature  of  the  change — viz.:  the 
inflammation  of  the  nerve-sheath  and  the  extension  therefrom  to 
the  interstitial  connective  tissue  of  the  muscles.  In  many  places 
this  was  hypertrophied,  this  condition  apparently  always  starting 
from  the  epineural  connective  tissue.  In  a  later  stage  this  connec- 
tion would  not  be  obvious,  but  there  woidd  simply  be  a  general 
increase  of  the  connective  tissue  throughout  the  muscle,  with  con- 
sequent atrophy  from  pressure  of  the  muscle-fibres.  He  points 
out  that  similar  changes  in  muscles  have  been  described  by  Fninkel 
in  phthisis  and  by  Eisenlohr  in  infantile  paralysis,  the  former  rais- 
ing the  question  whether  the  ensheathing  bands  of  connective 
tissue  arose  from  the  blood-vessels  or  the  neurilemma.  He  does 
not  infer  that  neuritis  fascians  is  special  to  alcoholic  paralysis,  nor 
does  he  claim  tliat  it  occurs  in  all  cases  of  alcoholic  paralysis.     It 
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seems,  however,  from  the  criticism  of  Siemerhng,  BdS.824  that  the 
appearances  which  Eichhorst  describes  under  the  name  of  neuritis 
fascians  are  identical  with  the  structures  described  by  Roth^fj;^, 
under  the  name  of  '-neuro-muscular  origin"  (neuromuskularen 
stiimmchen)  in  the  voluntary  muscles.  Siemerling,  as  well  as  Roth, 
has  found  these  structures  in  the  muscles  of  pcrfccth'  healthy  indi- 
viduals (suicides  and  others)  and  considers  them  physiological 
rather  than  pathological. 

Jappa,  in  a  dissertation  in  Russian  on  the  changes  in  the 
peripheral  nerves  in  tuberculosis,  gives  the  results  of  his  examina- 
tion of  the  peripheral  nerves  in  fifteen  cases  of  death  from  pulmo- 
nary tuberculosis  in  which  during  Hfe  there  were  no  nervous 
symptoms,  except  indeterminate  neuralgic  and  muscular  pains, 
general  hyperaesthesia,  and  exaggerated  tendon  reflexes — symptoms 
which  are  commonly  observed  in  high  febrile  conditions  and  in  the 
premortal  inanition  of  consumptives.  The  microscopical  examina- 
tion showed  that  in  every  case  these  nerves  contained  a  considera- 
ble number  of  diseased  fibres,  the  changes  affecting  not  only  the 
axis  cylinder  and  the  medullary  substance,  but  also  the  nuclei  of 
the  sheath  of  Schwann,  and  the  author  considers  them  examples 
of  parenchymatous  neuritis.  The  intensity  of  the  process  was 
greatest  in  the  smaller  nerve-branches  and  more  marked  in  the 
nerves  of  the  lower  extremities  than  in  those  of  the  upper.  Tlie 
spinal  cord  was  examined  in  twelve  cases  and  found  to  be  normal 
in  all. 

The  muscular  atrophy  and  paralysis  associated  with  acute  and 
chronic  articular  rheumatism  will  be  discussed  under  Myositis. 

BERI-BERI. 

The  subject  of  Beri-Beri  was  presented  ^ery  fully  in  the  last 
issue  of  the  Annual  and  there  is  very  little  to  be  added  this  year, 
and  what  has  been  published  does  not  tend  to  strengthen  the  sup- 
posed identity  of  this  disease  with  multiple  neuritis.  Miura  f;',' re- 
ports the  results  of  fourteen  autopsies.  In  the  brain  and  spinal 
cord  he  finds  nothing  abnormal  except  the  presence  of  vacuoles  in 
the  ganglion-cells  of  the  spinal  cord,  and  he  is  not  inclined  to 
attach  much  significance  to  them.  In  almost  all  of  the  cases  there 
was  cardiac  hypertrophy  and  dilatation.  The  muscular  tissue  of 
the  heart  npp(>aved  usually  normal,  fatty  degeneration  was  rare,  but  in 
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two  cases  tlunc  \v(u-(^  many  <>niiiiilar  cells  (■' mastz(>lkni  ")  in  tli(> 
interstitial  tissue  of  the  lieart-muscle.  'J'liere  were  no  characteristic 
changes  in  the  lungs.  In  a  number  of  cases  the  kidneys  showed 
alterations  in  structure,  usually  in  the  ibrm  of  glomcrulo-nephritis. 
The  liver  usually  was  of  the  nutmeg  variety,  the  spleen  normal. 
The  peripheral  nerves  were  normal,  but  the  muscles  very  com- 
monly showed  the  "  waxy  degcnieration"  described  by  Zenker  and 
also  a  multi})lication  of  the  nuclei  of  the  sarcolemma  and  an  increase 
in  the  connective  tissue.  Aliura,  in  a  later  paper,  n„v^"j,„„  explains  the 
dilatation  and  hypertrophy  of  the  right  ventricle  and  the  accent- 
uated pulmonic  second  sound,  so  often  present  in  cases  of  kakke, 
by  an  increased  resistance  in  the  pulmonary  circulation  due  to 
paralysis  of  the  diaphragm,  and  obtains  relief  in  these  cases  by 
faradization  of  the  phrenic  nerve.  Taylor  fp,^  gives  a  very  good 
accoimt  of  kakke,  illustrated  by  sphygmographic  tracings.  He 
calls  attention  to  the  fact  that  failure  of  the  circulation  is,  in  this 
disease,  almost  invariably  the  immediate  cause  of  death.  Cous- 
landj^^  reports  an  epidemic  occurrhig  in  a  school.  Springthoi-j)e  Ji^'Js 
reports  five  cases  of  the  disease;  Thornton o"^ two  cases  of  the 
disease  cured  by  free  purging,  frequently  repeated,  and  by  citrate 
of  iron  and  quinine  as  a  tonic. 

One  of  the  most  interesting  contributions  to  the  subject  is 
that  of  Kynsey,".sfii^  which  he  attempts  to  prove  the  identity  of 
beri-beri,  or  auccmia  of  Ceylon,  with  the  disease  caused  by  the 
presence  in  the  intestine  of  the  parasitic  worm,  ankylostomum 
duodenale.  It  is  shown  that  the  disease  known  as  beri-beri  in 
the  ]\Ialay  Archipelago  is  different  from  tlie  beri-beri  of  Ceylon. 
In  the  former  parahtic  symptoms  are  marked,  in  the  latter,  while 
there  is  difftculty  in  locomotion,  oAving  to  the  oedema  of  the  lower 
extremities,  there  is  no  tnie  paralysis.  The  derivation  of  the 
w^ord,  also,  is  different  in  the  two  cases.  There  are  at  least  two 
principal  forms  of  amemia  included  under  descriptions  of  the  beri- 
beri of  Ceylon  : — 

1.  That  form  which  is  the  result  of  malarial  poisoning.  Here 
there  is  the  history  of  fever  and  of  residence  in  a  malarious  dis- 
tricts The  symptoms  are  debility,  impoverishment  of  blood, 
enlargement  of  the  spleen  followed  by  dropsy  and  rarely  by 
paralysis.  The  symptoms  are  all  benefited  by  removing  to  a 
healthy  place  and  by  antimalarial  remedies. 
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2.  That  which  forms  the  suhject  of  the  report,  and  which 
depends  on  the  presence  in  the  duodenum  and  jejunum  of  the 
ankylostomum,  and,  perhaps,  on  the  presence  in  the  caecum  of  the 
tricliocephahis  dispar.  The  anaemia,  an  ohgo-cythaemia,  is  due  to 
loss  of  blood. 

The  following  are  the  conclusions  and  summary  of  this  able 
report: — 

"That  the  'wet'  or  'dropsical'  form  of  beri-beri,  or  the  beri- 
beri of  Ceylon,  depends  on  the  presence  of  the  anchylostoma  duo- 
denale  in  the  intestinal  canal,  is,  in  fact,  anchylostomiasis. 

"That  while  weakness,  feebleness,  or  even  numbness  are 
present  in  or  follow  the  Ceylon  disease,  there  are  no  true  motor 
paralytic  symptoms.  The  paralytic  form  is  not  known,  nor,  as  far 
as  I  have  been  able  to  ascertain,  is  the  Ceylon  disease  followed  by 
])aralysis.  The  cases  end  in  cure  or  death,  or  old  chronic  cases  in 
atrophy  with  feebleness.  In  the  beri-beri  of  other  countries 
paralytic  symptoms  are  present  from  the  beginning  or  follow  the 
dropsy. 

"  That  the  Ceylon  disease  may  run  an  acute  or  chronic  course, 
and  that  death  is  often  appallingly  sudden.  The  severity  of  the 
symptoms  depends  on  the  number  of  the  parasites  present  in  the 
intestines,  the  state  of  health,  and  the  food. 

"That  the  residence  in  an  infected  centre  is  necessary  before 
the  symptoms  become  fully  dc^•eloped.  During  this  period  the 
person  is  acquiring  tlie  parasites  and  losing  blood  from  their  pres- 
ence, becoming  amemic,  and  finally  dropsical  if  neglected. 

"Tliat  the  areas  in  Ceylon  where  this  form  of  anaemia,  or 
beri-beri,  is  prevalent  will  be  found  to  present  the  conditions 
enumerated  above,  and  that  the  cause  will  in  all  cases  be  the 
presence  of  the  larvte  of  these  parasites  in  the  drinking-water. 

"That  the  disease,  if  recognized  early  enough  in  the  dys- 
peptic or  anaemic  stage,  yields  readily  to  treatment;  but  if  the  case 
be  neglected  and  dropsy  set  in,  with  degenerative  changes  in  the 
heart  and  other  organs,  the  prognosis  is  most  unfaAorable. 

"  Tliat  removal  from  the  infected  area,  with  instructions  not  to 
retimi  to  it,  is  essential.  The  best  remedy  for  the  expulsion  of 
the  anchylostoma  is  thymol,  and  for  the  anaemia  iron,  ibllowed  by 
digitalis  or  stroplianthus.  That  no  treatment  will  do  good  until 
the  parasites  are  expelled." 


B— 2'2  HUN.  [lieri-Beri. 

The  beri-bori  of  Ceylon  seems  to  be  an  altogether  different 
disease  from  kakke  of  Japan  ;  but  sucli  reports  as  the  above  are 
A  erv  ^•ahlable  in  that  they  diftennitiate  tlie  different  diseases  which 
Inn  e  been,  and  probably  still  are,  classed  under  the  general  name 
beri-beri. 

MYOSITIS. 

Of  great  interest  is  the  question  of  the  relationship  and  interde- 
pendence of  neuritis  and  myositis.  Senator,  „„' J  p^,  in  a  most  impor- 
tant article  on  "  Acute  and  Subacute  Midtiple  Neuritis  and  Myo- 
sitis," calls  attention  to  the  fact  that  in  cases  of  amyotrophic 
paralysis  the  spinal  cord  and  the  peripheral  nerves  have  been 
studied  rath(>r  to  the  neglect  of  the  muscles.  He  reports  two  cases, 
the  first  of  which  presented  the  typical  clinical  picture  of  a  mul- 
tiple myositis,  and  only  later,  when  tenderness  of  the  nerve-trunks, 
cutaneous  antesthesia,  retardation  of  the  conduction  of  pain,  etc., 
appeared,  was  the  diagnosis  of  midtiple  neuritis  plain.  The  mus- 
cles of  the  first  case  were  examined  after  death,  while  pieces  of 
muscle  of  the  second  case  were  extirpated  during  life  and  exam- 
ined. .  In  both  cases  the  muscles  presented,  instead  of  the  usual 
fatty  degeneration  and  atrophy,  the  lesions  of  an  acute  interstitial 
myositis  with  intcnise  vascular  engorgement,  an  abundant  prolifera- 
tion of  t]i(>  nuclei  both  of  the  muscle-fibres  and  of  the  vessel- wall, 
and  great  atrophy  of  the  mus(udar  fibres  from  compression.  In 
the  second  case,  but  not  in  the  first,  granular  cells  ("  mastzellen") 
were  found  both  in  the  interstitial  tissue  and  in  the  sarcolemma  of 
the  muscle,  a  condition  never  previously  described.  In  the  first 
case,  in  which  the  nerves  could  be  examined,  a  neuritis  parenchy- 
matosa  et  interstitialis  was  found.  He  discusses  at  length  the 
relation  of  the  neuritis  to  the  myositis  in  these  cases  without  being 
able  to  decide  which  process  is  the  primary  one,  and  thinks  that  in 
some  cases  the  myositis,  in  other  cases  the  neuritis,  is  the  primary 
affection,  and  that  the  same  infectious  virus  or  other  toxic  agent 
may  atttick  sometimes  the  muscles,  sometimes  the  peripheral 
nerves,  and  sometim(^s  the  spinal  cord,  especially  the  nerve-cells  in 
the  anterior  horns.  In  the  discussion  jf!;  following  the  reading  of 
Senator's  paper,  Rosenheim  stated  that  in  a  case  of  neuritis  he  had 
seen  granular  cells  ("mastzellen")  in  the  muscles  as  described  by 
Senator.  As  a  residt  of  his  investigations  he  concluded  that  the 
occurrence  of  these  granular  cells  depended  on  peculiar  nutritive 
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conditions  of  the  nerves.  They  did  not  occur  in  children,  and 
were  rare  in  adults  before  the  age  of  fifty  years ;  in  old  persons 
they  were  very  numerous  in  the  nerves,  but  did  not  occur  in  the 
brain  or  spinal  cord.  They  were  very  abundant  in  the  nerves  of 
the  extremities  which  had  been  a  long  time  paralyzed.  He  found 
that  in  the  muscles  they  lay  directly  on  the  sarcolemma  in  groups 
of  two  to  four,  and  in  the.  nerves  they  lay  close  to  the  sheath  of 
Schwann.  He  claims  that  there  is  no  absolute  distinction  between 
myositis  and  neuritis ;  that  they  are  both  due  to  the  same  cause, 
and  that  in  one  case  the  muscle,  in  another  case  the  nerve,  is  first 
afiected,  while  in  other  cases  they  are  both  aff"ected  together.  He 
thinks  it  probable  that  the  cause  common  to  both  processes  is  a 
micro-organism  or  the  poison  which  a  micro-organism  generates 
in  the  body.  Waetzold,  in  this  same  discussion,  reported  two  cases 
of  polymyositis  occurring  in  tlie  puerperal  state,  tlie  one  commenc- 
ing on  the  third  day  and  terminating  fatally  on  the  fifth  day,  and 
the  other  commencing  in  the  seventh  week  after  a  mild  parametri- 
tis and  terminating  in  recovery.  In  the  case  termhiating  ftitally 
an  intense  parenchymatous  and  interstitial  myositis  without  fatty 
degeneration  was  found.  The  same  changes,  though  less  severe, 
were  found  in  pieces  of  muscle  extirpated  from  the  second  case 
which  ran  a  favorable  course.  From  cultures  from  the  second  case 
streptococci  were  obtained.  In  this  same  discussion  Leyden 
pointed  out  that  at  first,  muscular  atrophy,  in  cases  of  the  nature 
under  discussion,  was  considered  to  be  due  to  disease  of  the 
muscles  themselves,  and  that  later  it  was  supposed  to  be  due  to 
disease  of  the  gray  matter  of  the  spinal  cord,  but  that  subsequent 
investigations  had  shown  that  both  these  conceptions  were  too 
narrow  and  one-sided,  and  that  muscular  atrophy  might  result  not 
only  from  them  but  also  from  a  neuritis.  It  has  been  further  shown 
that  each  of  these  three  lesions  might  be  present  and  yet  there 
might  be  no  muscular  atrophy.  In  regard  to  the  changes  taking 
place  in  the  muscles  themselves  these  might  be  either  inflamma- 
tory processes  or  simple  atrophy  and  degeneration,  or  atrophy  asso- 
ciated with  the  deposition  of  fat,  as  in  the  pseudo-hypertropliic 
paralysis  of  children,  or,  finally,  the  myositis  described  by  Waetzold. 
Leyden  did  not  think  that  Erb.  was  justified  in  the  hypothesis 
wliicli  he  had  put  forth,  tliat  the  muscular  atrophy  was  due  to  a 
transient  change  in  the  gray  matter  of  the  spinal  cord  which  had 
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ilisappcarcd  brl'oiv  dtwtli.  Ilcmak,  in  this  same  discussion,  states 
liis  belief  that  umUn-  myositis  as  well  as  under  neuritis  a  number 
of  totally  dittenMit  atteetions  are  classc^d,  and  points  out  that  this 
may  be  due  in  ])art  to  the  nature  of  the  toxic  agent  causinjj^  the 
disease ;  as,  for  instance,  alcohol  acts  especiall}  on  the  sensitive 
nerves,  h^ad  on  the  motor,  etc. 

Jacoby'^;!"- reports  a  case  of  subacute  progressive  polymyositis 
which  was  characterized  by  pain,  swelling,  and  paralysis,  beginning 
in  the  muscles  of  the  lower  extremities,  and  successively  involving 
nearly  all  the  muscles  of  the  body,  witli  ultimately  atropliy  of 
certain  groups,  and  which  ended  fatally,  after  two  and  a  half  years, 
through  involvemcnit  oi'  the  respiratory  muscles.  There  was  Ibund 
on  microscopical  examination  an  acute  myositis  and  perimyositis 
grailed  on  a  chronic  plastic  or  formative  process.  Neumann,  j,ti, 
under  the  name  myositis  syphilitica,  describes  a  ])ainful  tenesmus 
of  the  sphincter  ani  musck^  occurring  in  syphilis,  which  is  not 
due  to  a  fissure  of  the  anus  but  to  an  inflammatory  process  in 
the  muscle,  similar  to  that  which  has  been  observed  in  other 
muscles  as  the  result  of  syphilitic  infection.  This  syphilitic  myositis 
of  the  sphincter  ani  muscle  is  not  infrequent,  and  occurs  much 
oftener  in  women  than  in  men.  Anatomically,  it  is  characterized 
by  hvperiemia  of  the  muscl(>,  with  multiplication  of  the  nuclei  of 
the  sarcohMuma,  followed  by  increase  of  the  connective  tissue  and 
atrophy  of  the  muscular  fibres,  in  consequence  of  which  strictures 
and  imperfect  closure  of  the  anus  results. 

Veron  j"  reports  a  case  of  acute  infectious  myositis.  Leudon  ^pL, 
reports  a  case  of  myositis  ossificans.  Wagner,  pfb""  under  the  title  of 
"A  Case  of  Acute  Polymyositis,"  reports  the  case  of  a  tuberculous 
woman,  aged  36  years,  who  was  attacked  by  rigidity  and  pain  in 
the  muscles,  accompanied  by  oedema.  The  electrical  reaction  of 
the  muscles  was  not  altered.  The  patient  died  of  asphyxia.  On 
examination  there  were  found  interfibrillary  haemorrhages  and 
oedema  of  the  muscular  fibres  obscuring  striation.  Some  fibres 
showed  all  the  stages  of  cloudy  swelling  and  fatty  degeneration. 
Elsewhere  t\wYC  was  amyloid  change.  There  was  also  interfibril- 
lary cellular  proliferation.  The  nerves  also  showed  signs  of 
peripheral  neuritis. 

MiififvJar  Atropliy  Associated  with  Articuldr  R/ieiimatism. 
— Much   interest   has   been   manifested  Jis   to   the  cause  of  the 
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atrophy  which  occurs  in  cases  of  articular  rheumatism,  and  which 
is  usually  situated  in  close  proximity  to  the  inflamed  joint,  but 
sometimes  in  more  remote  regions.  Striimpellj,^!  discusses  the 
cause  of  these  atrophies  at  length.  They  occur  too  quickly  and 
are  too  extreme  to  be  due  to  disuse  of  the  muscles.  The  hypothe- 
sis of  Charcot,  ^^.3^1  which  is  adopted  by  many  of  the  French  ob- 
servers, is  to  the  effect  that  an  irritation  arising  in  the  inflamed 
joint  is  propagated  along  the  sensory  nerve  to  the  nerve-cells  in 
the  anterior  horns  of  the  gray  matter,  and  according  as  it  causes 
either  an  increase  or  a  diminution  of  the  molecular  movement  in 
the  nerve-cells  there  results  a  contracture  or  an  atrophy  of  the 
muscles  connected  with  them.  Against  this  hypothesis  of  Charcot 
Striunpcll  raises  the  objections  that  the  assumption  that  a  reflex 
inhibitory  action  on  tlie  spinal  nerve-cells  of  such  force  as  to  cause 
an  extreme  degree  of  muscular  atrophy  is  not  only  unproved,  but 
in  the  highest  degree  improbable  and  contrary  to  analogy ;  that 
in  the  muscular  atrophy  associated  with  rheumatism  the  reaction 
of  degeneration  is  not  present,  as  it  is  in  atrophies  of  spinal  origin ; 
and,  further,  that  the  simultaneous  occurrence  of  muscular  con- 
tracturc?  and  muscular  atrophy  is  most  diflicult  to  explain  by  this 
hypothesis.  He  then  mentions  the  researches  of  Pitrcs  and 
Vaillard,j„„^.8,  who  examined  the  peripheral  nerves  in  three  cases  of 
chronic  rheumatism,  and  found  them  diseased  in  all,  there  being  a 
close  correspondence  between  the  degree  of  muscular  atro})hy  and 
the  degree  of  degeneration  of  the  nerves.  He,  however,  thinks 
that  the  neuritis  is  only  one  component  part  of  the  entire  peri- 
articidar  inflammation,  which  involves  nerves,  muscles,  tendons, 
and  ligaments,  either  by  a  direct  extension  of  inflammation  from 
the  inflamed  joints,  or  in  consequence  of  some  chemical  poison 
wliicli  is  in  the  neighborhood  of  tlic  inflamed  joint;  and  he  asks. 
Why  should  tlie  inflammation  extend  only  to  the  neighboring 
ner^•es '?  In  answer  to  this  question  it  might  be  urged  that  neu- 
ritis is  very  commonly  met  with  in  infectious  diseases,  such  as 
articular  rheumatism  probably  is.  Striimpell  then  reports  a 
valuable  case  of  acute  articular  rheumatism  involving  many  joints, 
but  aflecting  especially  the  left  shoulder-joint,  which  was  followed 
by  paralysis,  pain,  tenderness,  and  atrophy  of  the  deltoid  and 
triceps  muscles  in  an  extreme  degree,  and  of  the  biceps,  trapezius, 
pcctoralis  major,  infra-  and  supra-  spinatus,  and  the  rhomboidei,  in 
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a  mild  iloi^rcv,  on  tlic  leil  side.  There  was  no  disturbauee  of  sensi- 
bility, and  recovery  took  place  in  a  couple  of  months.  He  con- 
siders tliat  in  this  case  the  paralysis  and  atrophy  were  myopathic 
and  not  secondary  to  any  disease  of  the  periplieral  nerves  or  spinal 
cord. 

On  tlie  other  liand,  Bury  ;"1  lias  published  a  very  valuable  and 
])rofusely  illustrated  paper,  entitled  "  Peripheral  Neuritis  in  Acute 
l\h(nimatism,"  in  which  he  reports  eleven  interesting  cases  in 
which  muscular  atrophy,  apparently  due  to  neuritis,  followed  an 
acute  attack  of  rheumatism.  He  also  uKnitions  six  similar  cases 
occurring  in  the  practice  of  Dr.  Barlow.  Bur}  states  that  one  of 
the  plainest  and  commonest  phenomena  of  acute,  subacute,  or 
chronic  rheumatism  is  wasting  of  the  interosseous  muscles  of  the 
hand,  and  that  while  some  cases  may  be  explained  in  the  same 
way  as  other  arthritic  atrophies,  viz. :  reflexly  from  inflamed 
knuckles,  there  is  sufficient  evidence  that  in  a  large  number  of 
cases  the  atrophy  is  due  to  an  ulnar  neuritis.  Confirmatory  exi- 
dence  of  neuritis  is  afforded  by  the  frequency  with  which  im- 
l)aired  cutant^ous  sensibility  is  met  with  in  the  ulnar  nerve  territory, 
along  with  thickening  and  tenderness  over  the  trunk  of  the  nerve 
itself.  Although  the  ulnar  is  by  far  the  commonest  nerve  to  be 
affected,  there  is  substantial  proof  that  other  nerves  of  the  brachial 
])lexus  and  branches  of  the  lumbar  and  sacral  plexuses  are  also 
lh'(|uently  attacked.  It  is  of  great  significance  that  these  periph- 
eral nerve  symptoms  may  occur  in  a  limb  quite  free  from  joint 
irritation.  The  value  of  Bury's  article  is  greatly  enhanced  by  a 
full  consideration  of  the  literature  of  the  subject.  It  seems  almost 
certain  from  Ins  paper  that  in  many  cases  of  acute  rheumatism 
the  muscidar  atrophy  is  due  to  a  neuritis. 

MUSGUI.AK    DYSTROPHIES. 

For  the  sake  of  those  of  our  readers  w  ho  have  not  the  history 
of  the  sul)ject  fresh  in  their  memory,  it  seems  desirable  to  com- 
mence the  study  of  the  muscular  dystrophies  by  a  presentation  of 
the  general  questions  in  dispute,  and  this  can  be  best  done  by 
summarizing  rather  freely  the  valuable  paper  of  Sachs,  b^^js  who,  in 
an  historical  introduction,  goes  oven*  what  is  to  many  readers  well- 
known  ground.  Duchenne,  in  1849,  first  descril)ed  the  disease 
progressive  muscular  atrophy,  and  later'*''* described  it  fully  and 
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distinguished  two  forms — the  progressive  muscular  atrophy  of  the 
adult,  and  progressive  muscular  atrophy  of  infancy — and  in  the 
same  book  he  described  fully  pseudo-hypertrophic  muscular  par- 
alysis, which  had  been  imperfectly  described  before.  Until  very 
recent  times  these  were  the  only  forms  of  progressive  muscular 
dystrophies  recognized.  In  regard  to  the  lesion  of  progressive 
muscular  atroph)'  there  has  been  much  diversity  of  opinion.  Du- 
clienne  at  first  regarded  it  as  of  peripheral  origin,  but  later,  yield- 
ing to  the  array  of  pathological  anatomical  facts  collected  by  many 
observers,  especially  by  those  of  France,  of  whom  Charcot  was  the 
chief,  he  regarded  it  as  of  spinal  origin.  For  several  years,  then, 
it  appeared  settled  that  the  primary  lesion  was  an  atrophv  of  nerve- 
cells  in  the  anterior  horns  of  gray  matter  of  the  spinal  cord  and 
inflammatory  changes  in  the  neuroglia,  and  that  the  inflammation 
spread  slowly  from  these  nerve-cells  along  the  motor  nerves  and 
caused  an  atrophy  of  the  muscles.  In  1873,  however,  Friedreich 
disputed  this  view  and  affirmed  that  progressive  muscular  atrophy 
is  a  primary  chronic  myositis,  which  is  followed  in  due  course  of 
time  by  secondary  changes  in  the  nervous  system.  From  that  time 
to  the  present  many  investigations  have  been  carried  on  to  solve 
the  question  as  to  whether  progressive  muscular  atrophy  is  of 
spinal  or  muscular  origin,  and  during  the  past  year  or  two  the 
solution  seems  to  have  been  achieved,  and  the  truth  found  to  lie 
midway  between  the  two  extreme  points,  for  it  seems  that  the 
classic  form  of  progressive  muscular  atrophy  of  the  adult,  which 
Duchenne  describes  as  commencing  in  the  hand,  is  always  of 
spinal  origin,  while  the  form  of  progressive  muscular  atrophy  of 
infancy  of  Duchenne  and  the  pseudo-hypertrophic  muscular 
paralysis  are  always  of  muscular  origin. 

But  these  three  are  not  the  only  forms  of  muscular  atrophy 
which  are  now  recognized ;  on  the  contrary,  the  disease  is  divided 
into  several  types.  One  of  these  is  the  juvenile  type  of  Erb,  which 
is  chai-actorized  by  a  progressive  w^asting  wdth  weakness  of  certain 
groups  of  muscles,  beginning  either  in  childhood  or  early  youth, 
invohing,  as  a  Tule,  the  muscles  of  the  shoulder  girdle,  the  upper 
arm,  the  pelvic  girdle,  the  thigh,  and  the  back,  the  forearm  and 
leg  muscles  remaining  intact  for  a  very  long  time.  The  atrophy 
may  be  associated  with  true  or  pseudo-hypertrophy  of  some  mus- 
cles.     Fibrillary  contractions   and   reaction  of  degeneration  are 
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lunor  present.  Another  type  is  tlie  hereditary  form  of  Lcyden, 
whieh  attaeks  several  menihers  of  the  same  family,  oeeurs  at  an 
early  age,  and  hei^ins  with  weakness  and  wasting- of  the  muscles  of 
the  back  and  lower  extremities.  INIales  are  more  apt  to  be  attacked 
than  females.  Another  type  is  the  facio-scapiilo-hiimeral  type  of 
liandonzy-Dejerine,  which  is  Duchcnne's  progressive  muscular 
atro])hy  of  infancy.  This  form  begins  in  early  life  in  the  muscles 
of  the  face  and  later  extends  to  the  shoulder  and  arm  muscles. 
Another  type  is  the  peroneal  form,  which  begins  in  early  youth  in 
tlie  extensors  of  the  toes  and  then  in^()l^(^s  the  peronei  and  the 
small  nuiscles  of  the  foot  and  then  the  muscles  of  the  calf;  after 
some  little  time  the  muscles  of  the  thigh  become  affected  and  sev- 
eral yeais  later  the  disease  shows  itself  in  the  hands.  The  pero- 
neal type  may,  perhaps,  be  of  spinal  origin,  but  all  the  other  types 
are  of  muscular  origin.  Sachs  gives  a  brief  description  of  each 
variety  and  reports  three  cases  of  his  own,  two  being  examples  of 
pseudo-hypertrophic  muscular  paralysis  and  one  an  example  of 
the  peroneal  t)  pe  of  progressive  muscular  atrophy.  He  tlien  raises 
the  ([uestion  whether  from  an  examination  of  a  piece  of  the  muscle 
alone  we  can  decide  whether  the  disease  is  of  spinal  or  of  muscular 
origin.  He  considers  that  post-mortem  examinations  are  alone 
entirely  satisfactory,  but  that  in  tlie  examination  of  a  muscle  the 
presence  of  any  considerable  number  of  hypertrophied  fibres,  side 
bv  side  with  atrophied  and  degenerated  fibres,  is  sufficient  proof  to 
exclude  such  a  case  from  the  spinal  form. 

Gray,,.! ,9 gives  an  interesting  summary  of  our  present  knowl- 
edge regarding  muscular  atrophies  and  hypertrophies.  He  briefly 
considers  the  anatomy  of  the  neuro-muscular  apparatus,  and  then 
considers  the  following  diseases  of  the  neuro-muscular  apparatus 
which  lead  to  muscular  atrophy  or  hypertrophy,  associated  with 
muscidar  paralysis  and  the  electrical  reaction  of  degeneration : 
(1)  myelitis  of  the  anterior  horns;  (2)  glossio-labio-laryngeal  (bul- 
bar) paralysis ;  (3)  progressive  oplithalmoplegia ;  (4)  muscidar 
pseudo-h\  pertro[)hy  ;  ( "))  progressive  muscular  atrophy.  In  regard 
to  the  pathological  anatomy  of  these  diseases  Gray  states  the  well- 
known  fact  that  the  first  three  forms  of  disease  are  due  to  destruc- 
tion of  the  motor  nerve-cells  in  the  anterior  horns  of  the  gray 
matter  of  the  spinal  cord  or  in  the  motor  nuclei  lying  in  the  floor 
of  the  fourth  ventricle,  or  aqueductus  sylvii.     The  fourth  form  of 
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disease  he  considers  as  of  purely  muscular  origin,  and  the  fifth 
form  sometimes  of  central,  sometimes  of  muscular  origin,  and 
rarely  a  combination  of  the  two.  He  gives  the  prominent  symp- 
toms of  each  of  these  diseases  and  considers  progressive  muscular 
atrophy  at  some  length,  speaking  of  each  of  the  four  types  in  which 
it  occurs  and  aiTanging  the  sequence  in  which  the  muscles 
atrophy  in  the  different  types  in  a  tabular  form.  Some  valu- 
able remarks  on  the  diagnosis  and  treatment  of  these  affections, 
as  well  as  a  bibliography,  close  this  valuable  article,  which  would 
have  been  made  more  complete  by  introducing  neuritis  among  the 
diseases  causing  muscular  atrophy,  although  truly  in  neuritis  the 
sensory  as  well  as  the  motor  apparatus  is  involved.  Raymond J^e 
traces  the  history  and  gradual  de^■elopment  of  our  knowledge  con- 
cerning the  muscular  dystrophies,  and  Pick  ^'J^le  gives  most  excel- 
lent summaries  of  our  knowledge,  both  of  progressive  muscular 
atrophy  and  of  pseudo-hypertrophic  muscular  paralysis. 

Turning  now  to  some  of  the  more  original  work,  we  must 
mention  at  the  outset  the  two  \  aluable  papers  of  Erb  and  Hitzig. 
In  a  ])aper  read  at  the  thirteenth  meeting  of  German  neurologists,  at 
Freiburg,  June  9th  and  10th,  Erb  Jf,  states  that  in  1883  he  sug- 
gested that  it  was  possible  to  divide  clinically  the  forms  of  progres- 
sive muscular  atrophy  into  two  classes:  a  spinal  form  (amyotrophia 
spinalis  progressiva)  and  a  prol)ably  myopathic  form  (dystrophia 
muscularis  progressiva).  Under  the  latter  class  Erb  includes  the 
juvenile  type  of  muscular  atrophy  (Erb),  the  pseudo-hypertrophic 
parah  sis  of  children,  the  hereditary  form  of  muscular  atrophy  (Ley- 
den),  and  the  infantile  progressive  muscular  atrophy  (Duchenne), 
with  in\ohement  of  the  face.  This  latter  form  is  often  called  the 
type  of  Landouzy-Dejerine,  it  having  been  described  in  detail 
by  these  observers.  The  hereditary  form  of  Leyden  Erb  does  not 
admit  as  a  separate  form,  because  all  the  forms  are  frequently  hered- 
itary. Erb  then  discusses  the  question  whether  the  four  forms  really 
constitute  a  clinical  entity  and  whether  the  same  lesion  is  com- 
mon to  all  the  forms,  and  comes  to  the  conclusion  that  since  these 
forms  correspond  to  each  other  so  closely  in  all  essential  points, 
therefore  they  can  fairly  be  regarded  as  forming  a  clinical  entity, 
and  also  that  they  depend  upon  a  common  pathological  process, 
which  he  regards  as  being  somewhat  as  follows  :  First,  hypertrophy 
of  the  muscular  fibres,  followed  by  a  change  from  a  polygonal  to  a 
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circular  transverse  section,  subdivision,  slight  increase  in  nuclei  in 
the  connective  tissue,  then  a  gradually  increasing  atrophy  of  the 
fibres,  and  decided  connective-tissue  hypertro[)hy,  and  with  the  fur- 
th(>r  progress  of  this  process  a  deposition  of  fat.  The  existence, 
therefore,  of  a  dystrophia  muscularis  progressiva  embracing  the 
four  forms  mentioned  above  seems  to  be  well  established. 

Hitzig,j^„s,l„,o„,27in  a  communication  of  great  value,  reports 
four  cases  of  progressive  muscular  atrophy  of  the  juvenile  type 
(Erb),  in  all  of  which  portions  of  the  nuiscles  excised  during  life 
were  subjected  to  careful  microscopical  examination.  Clinically 
these  cases  w(ue  of  much  interest.  Two  of  them  showed  fibrillary 
contraction,  whicli  is  unusual  in  the  muscular  form  of  the  disease. 
Tn  Case  2  there  was  a  firm  contracture  of  the  biceps  muscle  in  an 
early  stage  of  tlie  disease.  In  Case  3  there  was  a  "  wing-like  "  pro- 
jection of  the  inner  edge  of  the  scapula,  although  the  serratus 
magnus  muscle  was  not  paralyzed ;  so  that  lie  agrees  with  Marie  and 
GuinoUpsl^^Jn  regarding  this  deformity  in  tlie  position  of  the 
scapula  as  not  al)solutely  characteristic  of  paralysis  of  the  serratus 
magnus,  but  as  being  due  also  to  paralysis  of  the  rhomboidei  mus- 
rl(^s.  In  Case  4  the  biceps  muscle  was  very  inexcitable  either  by 
the  will  or  by  electricity,  and  yet  it  contained  an  abundance  of 
striated  muscular  substance,  whic-h  was  only  slightly  altered  in 
character.  Case  4  also  presented  paniesthesise,  exaggerated  re- 
flexes, and  so  many  symptoms  of  spinal  disease  as  to  force  him  to 
the  conclusion  tliat  there  are  certain  cases  of  progressive  muscular 
atrophy  in  whicli  tlie  differential  diagnosis  between  a  muscular  and 
a  spinal  lesion  is  only  possible  after  an  examination  of  the  excised 
muscle,  and  perliaps  not  even  then  in  all  cases.  But  the  greatest 
value  of  his  pnper  lies  in  the  anatomical  rather  than  in  the  clinical 
part.  In  tlie  main,  tlie  results  of  his  examination  confirm  and 
amplify  the  conclusions  of  Erb.  In  one  case  the  disease  had 
exisied  oidy  four  or  five  months,  and  in  another  the  muscle  ex- 
amined had  only  recently  been  attacked ;  and  they  are  the  only 
cases  published  in  which  the  muscles  have  been  examined  at  this 
early  date.  The  muscular  fibres  were  all  greatly  h}p(n-tro])hied, 
their  transverse  section  circular  rather  than  polygonal,  their  trans- 
verse striation  either  absent  or  very  indistinct,  the  nuclei  of  the  sar- 
colemma  greatly  increased,  and  many  fibres  presented  indentures 
which   were  apparently  the  commencement  of  subdivision.     The 
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examination  of  these  two  cases  in  the  early  stage  of  the  disease, 
then,  confirms  the  generally  accepted  belief  that  a  hypertrophy  of 
tlie  muscular  fibres  precedes  their  atrophy.  In  the  other  two 
cases,  which  were  in  a  later  stage  of  the  disease,  along  with  tlie 
hypertrophied  muscular  fibres  were  many  atrophic  fibres,  their 
transverse  section  being  either  circular  or  elliptical,  sometimes 
extremely  elliptical.  In  all  of  the  four  cases  the  portions  examined 
showed  an  absence  of  normal  muscular  fibres,  the  fibres  being 
either  hypertrophied  or  atrophied  or  exhibiting  signs  of  com- 
mencing atrophy.  He  explains  the  process  as  follows:  The 
normal  polygonal  contour  of  the  muscular  fibres  is  the  product  of 
the  energy  of  growth  of  the  fibre  and  of  the  external  resistance  to 
that  growth.  In  the  early  stage  of  the  disease  wIkmi  the  energy  of 
growth  is  extreme  it  entirely  overcomes  the  external  resistance  and 
the  contour  of  the  fibre  becomes  circular.  It  seems,  however,  as 
though  the  irritation  impelling  the  fibres  to  liyi)ertrophi('  growth 
was  not  dift'used  equally  over  all  the  fibres  and  bundles  of  fibres  of 
the  muscles,  and  that  those  fibres  whicli  liad  less  of  tliis  irritation 
were  pressed  upon  by  their  rapidly  growing  neighbors,  and  not 
only  were  atrophied,  but  their  contour  was  distorted  and  altered  hi 
accordance  with  the  varying  pressure  from  different  sides.  It  is, 
therefore,  probable  that  the  final  cause  of  the  atrophy  of  the  mus- 
cular fibres  in  a  number  of  cases  of  the  juvenile  type  of  muscular 
atrophy  lies  in  a  purely  mechani(;al  factor,  viz. :  the  limitation  of 
space.  Inasmuch  as  Hitzig  found  no  increase  of  the  intermuscular 
connective  tissue  in  his  cases,  he  concludes  that  the  primary  and 
essential  condition  in  the  juvenile  type  of  progressive  muscular 
atrophy  consists  not  in  an  interstitial,  but  in  a  parenchymatous 
process,  which  first  manifests  itself  in  an  hypertrophy  of  the  mus- 
cular fibres,  more  or  less  extreme  according  to  the  intensity  of  the 
disease ;  while  the  pseudo-hypertrophic  form  of  muscular  atrophy 
differs  from  the  juvenile  type  in  that  in  the  former  there  is  an 
active  particii)ation  of  the  interstitial  tissue  in  the  pathological 
process. 

I  .imbeck,  ^9 under  the  title  "Dystrophia  Muscularis  Progressiva" 
(Erb),  reports  the  cases  of  two  sisters  in  whom  weakness  and 
atrophy  appeared  in  the  flexors  of  the  hip  and  extensors  of  the 
back.  Early  in  the  disease,  in  one  of  these  cases,  a  portion  of  the 
erector  trunci  muscles  was  excised.     It  showed  no  increase  of  the 
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perimysium  cxtorimm  or  internum  or  of  tlie  muscle  nuclei.  At  some 
points  tliere  was  slight  increase  of  the  connective  tissue  with  a  for- 
mation of  fat,  apparently  at  the  expense  of  the  contractile  suhstance. 
The  progressi\  e  clianges  in  the  muscular  fibres  were  as  follow : 
There  clexcloped  suddenly  at  some  ])()int  of  tlie  fibres  a  rounded 
swelling  with  a  disappearance  of  the  striation,  wliicli  took  only  a 
diftuse  stain  from  carmine  (coagulation).  This  change  gradually 
extended  to  the  whole  fibre,  and  the  sarcolemma  coidd  then  be 
seen  distinctly  outlined  and  wdth  nuclei,  but  filled  only  with 
a  homogeneous,  shmmg  substance,  which  could  be  stained  only 
diffusely  and  which  exliil)ited  only  here  and  tliere  evidence  of 
transverse  striation. 

St riim pell  „J4.^-H,.i calls  attention  to  the  fact  that  of  late  attention 
has  been  devoted  almost  exclusively  to  the  primary  myopathic 
Ibrms  of  muscular  atrophy,  to  the  neglect  of  the  spinal  forms. 
He  then  describes  three  cases  of  muscular  atrophy  in  which  the 
post-mortem  examination  revealed,  in  addition  to  a  high  degree  of 
degenerative  muscular  atrophy,  an  atrophy  of  the  motor  nerve- 
fibres,  almost  complete  atrophy  of  the  nerve-cells  in  the  anterior 
horns  of  the  cervical,  and,  to  a  less  degree,  in  the  lumbar  enlarge- 
ment, and  a  degeneration  throughout  the  w  hole  extent  of  the  pyr- 
amidal tract,  which  w^as  of  moderate  degree  unilateral,  and  had  its 
origin  in  a  focus  of  cerebral  thrombotic  softening  in  the  first  case, 
which  was  of  moderate  degree,  and  bilateral  in  the  second  case, 
and  \\as  of  high  degree  and  bilateral  in  the  third  case.  In  conse- 
cpience  of  this  bilateral  degeneration  of  the  pyramidal  tract  in  the 
second  and  third  cases,  the  patients  presented  during  life  spastic 
symptoms,  slight  in  the  second,  extreme  in  the  third,  and  entirely 
absent  in  the  first  case.  Striimpell  leaves  unsolved  the  question 
whether  the  degenerative  process  commences  in  the  peripheral 
nerves  or  in  the  ganglion  cells  of  the  anterior  horns.  Charcot's 
statement,  that  in  amyotrophic  lateral  sclerosis  the  muscular  atro- 
phy attacks  the  muscles  more  diff'usely  than  in  the  common  spinal 
progressive  muscular  atrophy,  is  not  confirmed  by  his  experience, 
and  he  also  finds  that  Charcot's  statement,  tliat  in  amyotrophic  lat- 
eral sclerosis  the  paralysis  precedes  the  atrophy,  is  true  only  for  the 
legs ;  in  the  arms  it  is  impossible  to  differentiate  the  atrophy  from 
the  paralysis. 

Hcubncr^l^l' describes  the  case  of  a  child  who  at  the  age  of 
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three  years,  after  scarlet  fever,  exhibited  a  difficulty  in  walkint^^, 
due  to  weakness  of  the  legs  and  back,  associated  with  muscular 
atrophy.  After  the  age  of  fifteen  years  the  child  was  unable  to 
walk,  and  presented  a  general  muscular  atrophy,  especially  in  the 
legs  and  back.  There  was  no  reaction  of  degeneration,  no  disturb- 
ance of  sensibility,  and  an  absence  of  the  tendon  reflexes.  At 
the  age  of  twenty-one  years  the  patient  died  of  pulmonary  tuber- 
culosis. The  examination  of  the  organs  after  death  showed  that 
almost  all  the  muscles  were  diseased,  and  that  those  most  aifectcd 
consisted  almost  entirely  of  fat  and  connective  tissue.  The  changes 
found  were  those  characteristic  of  primary  muscular  atrophy, 
thinning,  subdivision,  hyaline  degeneration,  a  few  hypertrophic 
fibres,  vacuoles,  absence  of  latty  degeneration.  In  the  spinal  cord 
the  nerve-cells  in  the  anterior  horns  had  in  great  part  disap- 
peared. The  atrophy  of  the  nerve-cells  was  most  marked  in  the 
middle  and  upper  part  of  the  lumbar  enlargement.  The  anterior 
nerve-roots  were  atrophied  and  contained  but  few  nerve-fibres. 
The  peripheral  nerves  were  normal.  He  considers  that  the  atrophy 
of  the  nerve-cells  in  the  anterior  horns  cannot  be  regarded  as 
secondary,  although  clinically  the  case  presented  the  features  of 
a  primary  progressive  muscular  atrophy.  Preiss  ij;^i  reports  the 
case  of  a  maiden  aged  twenty-three,  who  presented  during  life  the 
symptoms  of  pseudo-hypertrophic  paralysis  of  eight  years'  dura- 
tion. An  examination  of  the  muscles  obtained  at  the  autopsy 
showed  extensive  changes.  In  addition  to  simple  atrophy  or  thin- 
ness of  the  fibres  (many  of  these  fibres  contained  brown  pigment, 
while  others  presented  varicosities),  there  were  other  fibres  which 
exliibited  granular  degeneration  and  others  which  presented  a 
waxy  degeneration,  very  similar  to  Zenker's  degeneration,  except 
that  they  contained  large  multinuclcar  cells.  Even  in  the  most 
degenerated  muscles  were  many  hypertrophic  fibres,  some  measuring 
one  hundred  and  seventeen  thousandths  of  a  millimetre  in  thick- 
ness. The  interstitial  connective  tissue  of  the  muscles  was  hyper- 
trophied  and  infiltrated  with  cells,  and  in  many  places  consisted  of 
fatty  tissue,  which  was  very  vascular.  The  lesion  in  this  case, 
however,  was  not  confined  to  these  muscular  changes.  The  intra- 
muscular nerve-filaments  also  exhibited  extensive  alterations,  thin- 
ning of  th(^  nerve-fibre,  swelling  or  disappearance  of  the  axis 
cylinder,  thickening  of  the  perineurium  and  surrounding  connective 
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tisMU'.  to  siuli  an  extent  that  tlio  nerve  was  converted  into  u 
banil  of  connective  tissue  in  wliicli  it  was  difficult  to  find  any 
n(n\ ("-fibres.  The  large  ner^•e-trunks  and  anterior  nerve-roots  ex- 
hibited a  nund)c>r  of  atrophied  nerve-fibres  and  spaces  from  Avliich 
the  nerve-fibres  had  entirely  disappeared.  Tlie  spinal  cord  also  ex- 
hibited dtH-ided  lesions,  consisting  of  lurniorrhages  in  the  gray 
matter  in  tlu^  niiddh^  dorsal  and  upper  lumbar  region,  and  thv 
ner\  ("-cells  in  the  anterior  horns  were  in  part  atrophied.  In  con- 
se(iuence  of  these  extensive  lesions  in  the  nervous  system,  this 
cas("  must  be  regarded  either  as  b(4onging  to  Schultze's  fourth 
group  (nuiscidar  atro])hy  with  slight  changes  in  the  nerves  and 
spinal  cord)  or  as  a  case  of  ps(Hido-hypertrophic  paralysis  of  spinal 
origin. 

Bal)inski  and  Oiianoft'iCtlr.havc  undertak(Mi  an  investigation  as 
to  why  it  is  that  in  primitive  progressive  muscular  atrophy  certain 
muscles  are  more  fre(piently  the  seat  of  atrophy  than  others. 
They  have  sought  for  this  explanation  in  the  different  degrees  of 
development  of  the  muscles  and  have  examined  microscopically 
the  muscles  ol*  a  tive-months-old  fcctus,  finding  that  at  this  period 
of  (leA'elopment  different  muscles  have  attained  very  different 
degrees  of  development,  and  that  those  most  developed  at  this 
period  are  the  ones  most  commonly  attacked  in  cases  of  primitive 
progressive  muscular  atrophy.  They  conclude  that  the  results 
of  their  researches  are  conducive  to  the  establishment  of  a  law  of 
co-relation  between  the  degree  of  predisposition  of  the  muscles  to 
atropliy  and  the  degree  of  rapidity  of  their  development,  and  show 
tliat  there  exists  in  certain  cases,  for  the  muscular  as  well  as  for 
the  nervous  system,  a  connection  between  pathological  anatomy 
and  eml)ryology.  These  interesting  researches,  of  course,  need 
confirmation  before  they  can  be  generally  accepted. 

Oppen]ieimu„™«4rej)orts  a  case  of  progressive  muscular  atro- 
])]iy  of  the  juvenile  type  in  which,  in  addition  to  the  usual  symp- 
toms, there  was  an  in\'olvement  of  the  ("xt(>rnal  and  internal  w.vt'i 
muscles  of  the  eye  and  of  the  levator  paiati  muscles  and  of  the 
adductors  of  the  vocal  cords.  8pillman  and  ]  I aushalterNa,  report  a 
case  of  progressive  muscular  atrophy  of  the  infantile  facial  typo. 
The  case  is  interesting  and  is  reported  in  great  d(?tail,  and  illus- 
trated by  numerous  ])li()togra])hs.  Her ringli a m^lJ, reports  two  cases 
of  pr(jgressive  muscular  atnjpliy  of  the  })er()neal  type,  occurring  in 
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cousins,  ill  which  the  family  history  can  be  traced  back  through 
five  generations.  Twenty  male  members  of  the  family  were  prob- 
ably affected  with  this  disease,  and  a  number  are  still  very  young, 
so  that  the  disease  may  perhaps  develop  in  some  of  them  later.  Not 
one  of  the  female  members  of  the  family  was  affected,  and  yet  the 
disease  was  transmitted  only  through  these  healthy  females  to 
their  male  children,  while  the  diseased  males  never  transmitted 
the  disease  to  their  children,  but  only  to  their  grandchildren, 
through  their  daughters.  Levin  viivsT  reports  three  cases  of  pro- 
gressive muscular  atrophy  of  the  peroneal  type,  affecting  a  brother 
and  two  sisters,  which,  on  that  account,  he  regards  as  hereditary. 
Lichtheim^Ju  reports  three  cases  of  hereditary  progressive  muscular 
atrophy  which  were  probably  of  tlic  peroneal  type.  Clarke  g"'..  re- 
ports an  interesting  case  of  an  apparently  commencing  progressive 
muscular  atrophy  witli  recover)-  undcn*  antisyphilitic  treatment. 
Leclerc  and  Francon.,!f,.,aiid  McPhedran,^! report  cases  of  pro- 
gressive muscular  atropy. 

Inglis  if  reports  a  number  of  cases  of  pseudo-hypertrophic 
paralvsis  occurring  in  brothers  and  cousins.  In  these  cases  (as  is 
usual)  the  disease  was  transmitted  through  healthy  females  to  their 
male  children,  and  tlie  author  appends  a  discussion  on  the  path- 
ology of  the  various  forms  of  muscular  atrophy  which  is  of  interest ; 
but  he  is  probably  in  error  when  he  regards  pseudo-hypertrophic 
muscular  paralysis  as  of  spinal  origin.  Bohi p^Jt reports  two  cases 
of  pseudo-]iyp(u-trophic  muscular  paralysis  and  one  case  of  pro- 
gressive muscular  atrophy  of  the  juvenile  type  (Erb).  Riggs,  J,^^5 
Bower, Sand  Middleton^lieach  report  cases  of  pseudo-hyper- 
trophic muscular  paralysis. 

Under  the  title,  "A  Case  of  Non-progressive  Muscular 
Atrophv,"  ButakoWv'o  reports  the  case  of  a  peasant,  aged  fifty-four 
years,  who  noticed  for  the  first  time  during  his  convalescence  from 
a  severe  attack  of  fever,  when  lie  was  fifteen  years  old,  that  he 
could  not  hold  his  head  up,  and  since  that  time  the  muscular 
atrophy  has  steadily  increased.  The  muscles  of  the  neck  were  so 
weak  that  the  head  fell  in  every  direction,  following  the  law  of 
gravity.  The  atrophy  involved  the  muscles  of  the  face,  neck,  and 
all  the  muscles  concerned  in  movement  of  the  shoulder-joint. 
None  of  the  other  muscles  of  the  body  were  affected  and  the 
movements  of  the  extremities  were  not  impaired.    Booth ^u reports 
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an  intcivstin*^  case  of  progressive  muscular  atropliy  with  anaesthesia. 
The  atropliy  and  paresis  affected  not  only  the  muscles  of  the  arm 
and  shoulder,  hut  also  those  of  the  larynx,  soft  palate,  and  face, 
while  the  aniesthesia  and  analgesia  ^^•ere  limited  to  the  left  arm  and 
the  left  side  of  the  head,  neck,  and  thorax.  The  knee-jerks  were 
exaggerated.  He  is  inclined  to  think  that  the  motor  symptoms 
were  due  to  a  "  degeneration  of  the  ganglion  cells  of  the  anterior 
cornua,"  and  the  sensory  symptoms  "  to  a  tumor  in  the  upper  and 
outer  layers  of  the  pons  varolii,  or  peduncle,  on  the  right  side." 
As  yi.  Allen  Starr  justly  remarked  in  the  discussion  following 
the  reading  of  this  paper,  the  sym])toms  in  this  case  indicate  a 
syringomyelitis  rather  than  a  progressive  muscular  atrophy. 

NEURALGIA. 

One  of  the  most  important  papers  on  the  subject  of  neuralgia 
is  that  of  Witzel,  althougli  it  is  a  matter  for  doubt  whether  the 
condition  which  he  describes  is  not  a  neuritis  rather  than  a  neu- 
ralgia. Under  the  title,  "  Ganglia  on  the  Palmar  Surface  of  the 
Hand  as  a  Cause  of  Neiu-algia,"  he ;''J^a describes  five  cases  of 
brachial  neuralgia  [neuritis '?]  wdiich  were  due  to  cystic  growths  in 
th(^  palm  of  the  hand.  These  cysts  contained  colloid  matter,  were 
attached  to  tlie  flexor  tendons,  and  apparently  primarily  had 
their  origin  in  hernise  of  the  joints.  According  to  Witzel,  only 
very  few  cases  (and  those  mostly  by  French  observers)  of  palmar 
ganglia  have  been  described,  and  yet  from  his  cases  it  appears  tliat 
thev  constitute  a  well-characterized  affection,  the  recognition  of 
which  is  important  to  the  practitioner  as  explaining  certain  cases 
of  obsciu-e  brachial  neuralgia.  He  summarizes  the  disease  as  fol- 
lows:  The  affection  usually  develops,  without  apparent  cause, 
during  the  first  half  of  life.  A  small,  tender  area  of  hardness 
forms  in  the  vola  manus  at  the  base  of  one  of  the  fingers.  Next, 
the  indurated  spot  gives  rise  to  discomfort  in  grasping,  later  be- 
comes very  tender  to  pressure,  and  finally  is  the  seat  of  neuralgic 
pains,  which  radiate  in  the  course  of  the  median  and  idnar  nerve, 
even  as  far  up  as  the  shoulder.  After  the  affection  has  existed 
several  weeks  a  decided  sensitiveness  of  the  corresponding  nerve- 
trunks  may  be  demonstrated.  Tactile  examination  of  the  palmar 
surface  of  the  hand  elicits  great  tenderness  to  pressure  at  the  level 
of  the  metacarpo-phalangeal  joint.      More  careftd  palpation  dis- 
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closes  the  presence  of  a  nodule  somewhat  laterally  to  a  prolonga- 
tion of  the  median  line  of  the  fingers;  in  adults,  about  two 
centimetres  distant  from  the  free  margin  of  the  interdigital  fold. 
Concerning  the  size,  form,  and  consistency  of  this  structure,  it  is 
difficult  to  gain  an  accurate  conception  even  in  the  delicate  hand 
of  a  woman.  Usually  the  small  tumor  appears  of  cartilaginous  or 
osseous  hardness,  in  consequence  of  its  tense  and  thick  cutaneous 
envelope,  and  is  not  well  defined  from  its  surroundings.  The 
presence  of  lateral  movement  excludes  the  possibility  of  any  con- 
nection with  the  bone,  and  its  relation  to  the  sheaths  of  the  tendons 
is  manifested  by  the  fact  that  it  accompanies  the  movements  of  the 
tendons  in  flexion  and  extension  of  the  fingers.  There  can  be  no 
doubt  as  to  the  relations  existing  between  this  form  of  tumor  and 
tlie  neuralgia.  The  cyst  forms  under  unyielding  integument,  and, 
hing  at  the  side  of  the  tendon  sheath,  exerts  during  its  further 
growtli  a  lateral  pressure  against  the  neighboring  ner\e-trunks. 
Later,  the  local  condition  is  similar  to  that  in  cicatricial  compression 
of  the  nerves — a  condition  shown  by  the  author  to  be  due  to  an 
ascending  neuritis.  Plenio  S!^^  reports  a  case  of  brachial  neuralgia 
caused  by  a  ganglion  on  tlie  palmar  surface  of  the  hand,  which  is 
quite  similar  to  those  reported  by  AVitzel.  In  the  former's  case 
the  cyst,  containing  colloid  matter,  had,  apparently,  no  connection 
with  the  joint,  but  only  with  the  tendon,  and  was,  therefore,  of 
the  tenogenic  variety.  Up  to  the  present  time,  of  all  the  reported 
cases  eight  belong  to  the  arthrogenic  and  three  to  the  tenogenic 
variety. 

Nourric^*'^^  reports  two  cases  of  severe  neuralgic  pains  in  both 
arms  which  disappeared  after  a  few  days'  duration.  From  these 
cases  Nourric  concludes  that  there  can  exist  a  simple  congestion  of 
the  cer\ical  s])inal  membranes,  which  does  not  necessarily  develop 
into  an  inflammatory  condition,  but  which,  by  irritation  of  the 
spinal  roots,  causes  double  brachial  neuralgia.  The  assumption  of 
this  congestion,  etc.,  seems  to  be  entirely  hypothetical.  QuenUpJis 
lias  found  greatly  dilated  veins  in  the  interior  of  the  sciatic  nerves 
of  persons  with  varicose  veins.  Among  sixty-seven  persons  suf- 
loring  from  varicose  veins  he  has  met  with  eleven  suffering  from 
sciatica.  This  he  thinks  due  to  the  dilated  veins  in  the  nerve,  and 
he  has  obtained  excellent  results  in  such  cases  by  the  application 
of  elastic  stockings.     Babinski,j^j.in  an  elaborate  and  beautifully 
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illustiatod  paper  bas(xi  on  ti\o  cases,  three  of  which  he  reports  at 
leiigtli,  describes  a  i'aulty  attitude  of  the  body  which  certain  cases 
of  sciatica  present,  and  which  is  characterized  by  an  inchnation  of 
tlie  body  toward  the  healthy  side,  the  foot  of  tlie  painful  leg  not 
being  ViWed  from  the  groiuid.  This  attitude  is  well  shown  in  the 
accompanying  figure.  Boucliard,,.^^.,, reports  two  cases  of  sciatica 
which  presented  the   same   faulty  attitude,  but  the  body  in  both 
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instauces  was  inclined  toward  the  side  in  which  the  sciatica  existed, 
and,  in  so  far,  were  exactly  the  reverse  of  the  cases  described  by 
Eabinski.  Erb^'^ calls  attention  to  the  fact  that  this  faulty  attitude 
in  cases  of  sciatica  liad  been  previously  describedj,.,,,o4!L39,«7hy 
Nicoladoni. 

Falkenberg,A59 under  the  title  of  "Neuralgia  of  the  Phrenic 
Nerve  resulting  from  Injury,"  describes  the  case  of  a  girl  who,  in 
consequence  of  a  sharp  blow  on  the  epigastrium,  complained  of  pain 
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in  the  epigastrium  and  in  the  left  infra-  and  supra-  clavicular  fossae. 
Her  pulse  was  one  hundred  and  twenty,  respiration  thirty-five  and 
superficial,  pressure  on  the  epigastrium  caused  an  exacerbation  of 
the  pain,  which  radiated  upward  along  the  left  border  of  the 
sternum  to  the  neck,  and  pressure  between  the  two  origins  of 
the  sterno-cleido-mastoid  muscles  over  the  trunk  of  the  phrenic 
was  also  painful  Under  a  treatment  consisting  of  potassium 
bromide  internally  and  mustard  pastes  and  a  hniment  of  veratrum 
and  chloroform  externally  the  patient  impro\ed  greatly  in  twelve 
liours  and  made  a  rapid  recovery.  He  thinks  that  this  is  a 
case  of  neuralgia  of  the  phrenic  nerve,  similar  to  tlie  cases 
described  by  Peter,  J^^^,  and  in  support  of  his  position  quotes  from 
Luschka  to  show  that  the  phrenic  nerve,  like  all  the  other  spinal 
nerves,  contains  sensory  as  well  as  motor  nerve-fibres.  Van 
Allen  pi'fL  reports  two  interesting  cases  of  supraorbital  neuralgia 
associated  witli  disease  of  the  eye  and  probably  due  to  the  accom- 
modative action  of  an  irritable  ciliary  zone.  Temporary  relief  was 
afforded  by  tlie  use  of  atropine  and  permanent  reUef  by  enuclea- 
tion of  the  eye,  already  rendered  useless  by  disease ;  and  Shake- 
speare and  de  Scliweinitz,;!  report  a  very  interesting  case  of  ciliary 
neuralgia  of  the  left  eye,-  whic^h  returned  and  persisted  in  the  right 
eye  after  the  left  had  been  extii-pated.  The  ciliary  neuralgia  had 
been  preceded  by  severe  attacks  of  neuralgia  in  other  parts  of  the 
bodv.  Busey^wT  reports  an  interesting  case  of  neuralgia  of  the 
lingual  nerve,  and  Hughes ^pl a  case  of  cervico-brachial  neuralgia 
excited  by  arm  and  slioulder  strain. 

Treatment. — In  regard  to  treatment  Gray  Lf,  gives  a  very  good 
summary  of  the  modern  treatment  of  neuralgia,  and  Pietrzow- 
ski:,„4^^,,.„  reports  the  cases  on  which  Gussenbauer^.1%  based  his 
treatment  of  trigeminal  neuralgia.  The  cases  were  twenty-seven  in 
number,  many  of  them  chronic  and  obstinate,  and  in  twenty-two 
there  was  obstinate-  constipation.  This  was  regarded  as  the  cause 
of  the  neuralgia,  and  against  it  the  treatment,  which  consists  in 
cold-water  enemata,  moist,  warm  packs  about  the  abdomen,  massage 
of  abdomen,  and  rubbing  of  the  abdomen  with  cold  water,  was 
])rincipally  directed.  This  treatment  was  carried  out  continuously 
during  from  two  to  six  weeks,  and  the  diet  of  the  patient  was  care- 
fully regulated.  In  many  cases,  in  addition  to  this,  other  forms  of 
treatment,  such  as  galvanization  of  the  cervical  sympathetic  and 
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niassane.  were  used.  Five  cases  were  operated  upon  (nerve 
stretcliiui::  or  resection)  and  four  of  these  were  cured.  Oi"  the 
remainiuij:  twenty-two  cases  ele\en  were  cured  and  nine  were 
iniproM^l.  lie  also  reports  fourteen  cases  of  neuralgia  in  other 
parts  of  tlie  hody  treated  on  the  same  general  plan,  seven  of  wliich 
were  cured,  four  improved,  and  in  three  of  which  there  was  little 
or  no  improvement.  These  last  were  cases  of  sciatica  in  which 
the  stretching  of  the  nerve  caused  only  a  slight  and  temporary 
improvement.  Stewart  j„^"5  speaks  in  high  praise  of  electricity,  heat 
(electro- vapor  or  electro-thermic  haths),  massage,  manual  and 
mechanical,  Swedish  movements,  health  gymnastics,  and  other 
forms  of  exercise.  Corning]!i^  recommends  a  rather  formidahle  pro- 
ceeding for  the  relief  of  certain  obstinate  forms  of  neuralgia,-  which 
he  calls  the  endermic  use  of  cocaine,  and  which  consists  in  removing 
the  epidermis  by  vesicating  collodion  and  co^"ering  the  denuded  sur- 
face with  an  India-rubber  membrane,  the  edges  of  wliich  are  securely 
glued  to  the  surrounding  skin.  The  rubber  membrane  is  provided 
with  a  metal  shield  through  which  fifty  minims  of  a  2  per  cent,  solu- 
tion of  cocaine  may  be  introduced  beneath  the  membrane.  He 
mentions  two  cases  which  were  benefited  by  this  treatment.  Frankl- 
Hochwart  |fl  reports  excellent  results  from  the  user  of  the  electric 
brush  in  some  obstinate  cases  of  trigeminal  neuralgia.  LeFortjjf^ 
describes  a  case  of  supra-  and  infra-  orbital  neuralgia,  in  which  the 
attacks  were  very  severe  and  very  frequent,  which  were  excited  by 
the  slightest  external  irritation,  as  a  breath  of  wind,  and  which  did 
not  depend  on  any  ocular  trouble  or  other  assignable  cause.  In  tliis 
case,  in  which  the  application  of  the  faradic  current  caused  some 
improvement  but  not  cure,  LeFort  stretched  the  frontal  and  supra- 
orbital nerves  with  the  result  that  the  supraorbital  neuralgia  ceased, 
while  the  infraorbital  neuralgia  continued.  At  a  subsequent  opera- 
tion he  stretched  the  infraorbital  nerve,  causing  the  cessation  of 
the  infraorl)ital  neuralgia.  It  is  to  be  noted  that  the  cure  of  the 
neuralgia  did  not  ensue  immediately  on  the  operation,  but  it  was 
some  ten  days  after  before  the  pains  ceased  entirely.  Six  months  later 
LeFort  saw  the  patient  again,  learned  that  she  had  had  no  further 
neuralgic  attacks,  and  found  that  the  sensibility  was  intact  in  the 
domain  of  the  distribution  of  the  nerves  which  liad  been  stretched. 
The  external  application  of  sulphur  has  been  warmly  recom- 
mended in  cases  of  sciatica.     Duchesne  ji^,5  states  that  several  vears 
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ago  Dr.  De  Mussy  introduced  in  France  a  treatment  for  sciatica 
which  had  previously  been  used  in  England.  This  treatment  con- 
sists in  enveloping  the  leg  in  flowers  of  sulphur  during  the  night. 
He  has  seen  a  permanent  cure  of  a  case  of  sciatica  by  a  single 
application.  Cow  den  j„^,J,  reports  a  case  of  severe  sciatica  in  w^liich 
the  application  of  flowers  of  sulphur  two  nights  in  succession  pro- 
duced a  speedy  cure.  McNuttj^^^;  reports  that  he  has  used  sulphur 
externally  in  seventeen  cases  of  chronic  non-inflammatory  sciatica 
and  in  only  six  did  it  fail  to  give  relief.  In  addition  to  the  exter- 
nal application  he  also  uses  it  internally  in  the  following  form : — 

R  Sulph.  praecip., 

Ferri  carb., 

Glycerinae, aa    .5  4  (15.6  grammes). 

Aq.  gaultlieriae,      ,        .        .        .     ad     3  4  (134  grammes). 
Sig. :  One  drachm  (3.9  grammes)  ever}'  two  hours. 

There  is  also  evidence  that  hypnotism  is  of  \  alue  in  certain 
cases  of  neuralgia,  but  certainly  great  caution  is  needed  in  its 
employment  as  a  therapeutic  agent.  WeissenbergMa!'^  describes  the 
case  of  a  maiden,  twenty-two  years  old,  who,  during  more  than 
two  years,  suflered  from  severe  attacks  of  headache,  recurring 
several  times  each  day  and  followed  by  painful  cramps  of  one  or, 
more  commonly,  of  both  eyelids.  Pressure  on  the  infra-  and  supra- 
orbital foramina  w  as  painful.  She  was  neither  hysterical  nor  anaemic, 
and  no  cause  for  the  attack  could  be  discovered.  Almost  every 
known  remedy  was  tried  without  avail.  The  patient  was  hypno- 
tized, and  ai'ter  a  hypnotic  sleep  of  a  half-hour's  duration  she 
awoke  entirely  free  from  pain  and  continued  so  for  two  days. 
After  having  been  hypnotized  twice  more,  and  after  a  six  months' 
course  of  sea-bathing,  she  was  greatly  improved.  Yakovenko^vshas 
cured  completely,  after  a  number  of  seances  of  hypnotic  sugges- 
tion, a  severe  and  obstinate  trigeminal  neuralgia  of  a  year's  dura- 
tion in  a  hysterical  girl  aged  thirty-six  years. 

The  value  of  antipyrin  as  an  internal  remedy  in  neuralgia 
w^as  mentioned  in  the  last  issue  of  the  Annual.  McKiniijJy  7  men- 
tions a  case  of  obstinate  crural  and  sciatic  neuralgia  in  w^hich 
hypodermic  injections  of  this  drug  gave  great  relief.  He  injected 
from  fifteen  to  twenty-five  grains  (1  to  1.6  grammes)  at  a  time,  but 
only  five  grains  (0.32  gramme)  in  any  one  place.  The  skin  in  the 
neighborliood  of  the  injection  was  rendered  anaesthetic  during  fif- 
teen to  twenty-four  hours.     The  antipyrin  should  be  dissolved  in 
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rather  more  tlian  its  own  weii^lit  of  wat(M'  lor  these  injections.  No 
abscess  and  bnt  very  sU<;ht  inchiration  liad  at  any  time  occurred. 
Bryant  jii  reports  a  case  of  sciatica  in  which  benefit,  but  not  a  rapid 
cure,  was  obtained  from  daily  hypodermic  injections  of  five  grains 
(0.3*2  gramme)  of  antipyrin.  These  injections  were  more  efficient 
tlie  deeper  they  were  and  th(^  nearer  they  were  to  the  nerve-trunks. 
l)ana,jj|f,6as  the  result  of  his  experience,  concludes  that  men- 
thol internally,  in  doses  of  from  five  to  twenty  grains  (0.32  to  1.30 
grammes),  is  a  heart  stimulant  and  nerve  anodyne  in  migraine, 
trigeminal  neuralgia,  and  in  some  cases  of  sciatica,  and  considers 
that  it  is  an  efficient  and  cheap  substitute?  in  many  cases  for  anti- 
pyrin. It  is  best  given  in  the  form  of  a  25  per  cent,  alcoholic 
solution,  diluted,  when  taken,  with  hot  water.  lie  has  also  experi- 
mented with  safirol  (the  camphor  of  the  oil  of  sassafras),  and  finds 
that  in  doses  of  t\A'enty  drops  or  more  it  is  of  value  in  neuralgia, 
sciatica,  and  headache.  Greene  g,pu2  recommends  ammonium  chlo- 
ride in  twenty-grain  (1 .30  grammes)  doses  for  the  relief  of  neuralgia, 
and  Henry  ^^  also  reports  an  obstinate  case  of  trigeminal  neuralgia 
in  which  it  was  of  value.  Cheronj'.f^ recommends  salol  in  doses 
of  four  to  eight  grains  (0.26  to  0.52  gramme),  daily,  in  cases  of 
lumbo-abdominal  neuralgia,  especially  in  gouty  subjects.  Metcalf 'i^ 
recommends  highly,  as  an  internal  remedy  for  neuralgia,  a  mix.ure 
consisting  of  equal  parts  of  the  tinctures  of  aconite-root,  colchicum- 
seed,  belladonna,  actea  racemosa,  six  drops  to  be  taken  every  six 
hours  till  r(4ief  is  i'elt.  Edlerjj'J,,  warmly  indorses  the  value  of  the 
mineral  waters  of  Toeplitz  in  the  treatment  of  neuralgia  and  reports 
several  cases  of  cure  from  tln^ir  use.  Hoffmann .vL^i  mentions  two 
cases  of  obstinate  neuralgia  in  which  the  employment  of  Adam- 
kiewicz's  diffusion-electrode,  described  in  the  Annual,  issue  of  1888, 
vol.  i,  p.  149,  proved  of  no  value.  He  criticises  the  electrode  at 
length  and  shows  that  it  is  constructed  on  false  principles,  and 
that  the  fluid  (cliloroform)  which  Adamkiew^cz  recommends  is 
worthless  on  account  of  its  acticm  toward  the  galvanic  current. 

CEPHALALGIA    AND    MTCRATNE. 

Ceplidldhjid. — A  number  of  interesting  papers  have  been 
published  on  the  subject  of  headache  in  children.  Day**'"  discusses 
the  principal  factors  in  t^^.e  production  of  the  headaches  of  chil- 
dren, among  the  chief  of  which  arc  hereditary  and  faulty  ediiia- 
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tion,  overpressure  and  bad  ventilation  in  school,  and  errors  of 
refraction  in  the  eyes.  The  treatment  is  in  the  main  etiological, 
together  with  tonics  and  a  proper  amount  of  sleep.  Joal]^  reports 
two  cases  of  persistent  frontal  headaches,  associated  with  a  slug- 
gishness of  mind,  nervous  irritability,  and  nightmares.  In  both 
these  cases  there  was  hyperemia  and  hyperaesthesia  of  the  nasal 
mucous  membrane,  and  after  this  had  been  treated  with  the  actual 
cautery  the  headaches  ceased.  Such  headaches  as  these  have  been 
considered  as  incident  to  the  growth  and  development  of  the 
body ;  but  Joal  rightly  insists  that  many  are  due  to  errors  of 
refraction  in  the  eyes  or  to  nasal  disease,  as  in  the  two  cases  which 
he  reports.  In  the  first  case  the  headaches  were  most  severe  at 
the  time  of  an  attack  of  herpes  preputialis,  and  in  the  second  at 
the  menstrual  epochs  ;  from  which  he  reasons  that  the  headaches 
of  adolescence  may  be  caused  by  pathological  irritation  of  the 
genitals  in  masturbation  or  by  the  physiological  irritation  of  the 
genitals  which  takes  place  at  the  time  of  puberty.  BerangerAt' 
describes  a  condition  in  children  characterized  by  congestion  of 
the  skin  and  mucous  membranes  of  the  head,  associated  with  eleva- 
tion of  temperature  and  pulse,  with  anorexia  and  a  restless  drow- 
siness, and  considers  it  to  be  analogous  to  migraine  in  the  adult, 
but  that  in  children,  m  consequence  of  the  meningeal  congestion 
present  in  this  disease,  it  is  necessary  to  treat  it  actively,  the  most 
valuable  remedy  being  antipyrin  given  hourly  in  doses  of  two  and 
a  half  grains  (0.16  gramme)  to  a  child  six  months  old,  and  in 
doses  of  foiu-  grains  (0.26  gramme)  to  a  child  a  year  old,  until 
relief  is  obtained.  Vergely  JpL  states  as  the  results  of  his  observa- 
tions that  pharyngitis  of  any  form  is  accompanied  by  pain  in  the 
occiput,  but  that  when  the  Eustachian  tube,  the  middle  ear,  or  the 
tympanum  is  the  seat  of  inflammation  the  pain  is  referred  to  the 
external  ear  or  its  neighborhood.  If  the  catarrh  reaches  the  nasal 
fossre  or  the  sinuses  connected  with  them  the  pain  is  felt  at  the 
root  of  the  nose  or  in  the  supra-  or  sub-  orbital  region.  Curtis  ji„ 
reports  the  case  of  a  woman  in  whom  a  severe  syphilitic  headache 
(which  rapidly  yielded  to  syphilitic  treatment  after  the  other  forms 
of  treatment  had  failed)  made  its  appearance  veiy  early  (six 
weeks)  after  the  primary  affection.  A  week  after  the  headache 
had  been  cured  a  characteristic  syphilitic  sore  throat  developed. 
Osgood  j„-''',«read  an  interesting  paper  on  inveterate  headache,  and 
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in  tlio  couvsc  of  the  discussion  lollowini:;-  Whittior  exhibited  a 
cluirt  in  wliicli  the  Mirious  forms  of  headache  were  tabulated  in 
an  histructive  manner. 

Tuckermann /„'''„ and  Moyer.!^'' recommend  antipyrin  in  head- 
;uli(\  wliik^  Ball, j„f', 4 though  affirming  its  value,  describes  a  case  in 
wliich.  probably  through  idiosyncrasy  of  the  patient,  a  dose  of  ten 
iivains  (0.65  gramme)  of  antipyrin  given  to  a  young  lady  caused  in 
five  minutes  an  attack  of  syncope,  followed  by  intense  itching  of  the 
skin  and  mucous  membranes,  and  Jennings,  Barber,  Whiteliouse, 
and  SturgCMi^ishave  seen  urticaria,  nasal  and  conjunctival  catarrli. 
and  e^•en  loss  of  consciousness  caused  by  antipyrin. 

M'Kjrdine.  —  In  rt^gard  to  the  treatment  of  migraine  many 
observers  unite  in  extolling  the  virtue  of  antipyrin.  Bokenhampit 
states  that  he  has  used  the  remedy  witli  perfectly  satisfactory 
residts  in  twenty-six  cases  of  migraine.  He  differs  from  most 
observers  hi  using  very  small  doses,  giving  only  three  or  four  grains 
(0.2  to  0.26  gramme)  and  repeating  it  once  after  an  interval  of  an 
hour.  Da  vies,  ^^^  Ogilvey,  ji,,  Greene„,;f,  and  Bringier^,!!,  all  bear 
witness  to  the  value  of  antipyrin  in  headache,  Krapelinjf,has 
employed  cystin  (a  poisonous  alkaloid  extracted  from  the  seeds  of 
cysticus  laburnum),  on  account  of  its  power  to  cause  a  contraction  of 
the  blood-vessels,  in  two  cases  of  so-called  paralytic  migraine  with 
most  excellent  residts.  He  injected  subcutaneously  from  one- 
twentieth  to  one-twelfth  of  a  grain  (0.0032  to  0  0054  gramme)  of 
cystin,  and  in  the  course  of  half  an  hour  the  redness  of  the  skin  and 
the  pain  disappeared.  On  the  other  hand,  he  produced  an  aggra^■a- 
tion  of  the  pain  by  the  subcutaneous  injection  of  cystin  in  two 
cases  of  spastic  migraine,  Rabuske,  si,p;',3 in  a  long-standing  case  of 
intense  hemicrania  of  the  spastic  variety,  in  which  quinine,  arsenic, 
caffein,  antipyrin,  galvanism,  faradism,  change  of  climate,  etc.,  had 
been  tried  in  vain,  obtained  a  complete  cure  by  phenacetine  given 
niglit  and  morning  in  doses  of  eight  grains  (0.51  gramme).  Afler 
six  doses  had  been  taken  there  was  entire  relief  of  pain  and  the 
medicine  produced  no  unpleasant  effects,  Trousievitchsil recom- 
mends nitro-glycerine  in  those  cases  of  headache  or  migraine  due 
to  contraction  of  the  blood-vessels. 

Haigjii,  claims  that  certain  cases  of  migraine  are  closely 
connected,  in  time,  with  a  large  excretion  of  uiic  acid,  and  that 
the    excretion    of  uric    acid  can    be    diminished   by  the    internal 
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administration  of  acids.  In  accordance  with  these  facts  he  has 
rcHeved  many  attacks  of  migraine  by  the  administration  of 
twenty  to  thirty  drops  of  dilute  nitro-muriatic  acid  m  a  half 
tumblerful  of  water  repeated  once  or  twice  at  an  interval  of 
half  an  liour.  Batomj,^',',  recommends  that  well-known  remedy,  a 
tablespoonful  of  salt,  followed  by  a  draught  of  water,  when  an 
attack  of  migraine  is  coming  on.  Little  j„L%  recommends  the 
administration  of  twenty  grains  (1.30  grammes)  of  sodium  salicylate 
in  a  winegiassful  of  water  made  effervescent  by  the  addition  of  a 
dessertspoonful  of  the  granuhir  caffein  citrate  when  an  attack  of 
migraine  is  felt  to  be  impending,  and  the  repetition  of  the  dose 
once  or  twice  at  intervals  of  two  hours  if  necessary.  He  reports 
several  cases  in  which  this  combination  was  effective  in  cutting 
short  the  attacks.  Dujardin-Beaumetzf,^  recommends  a  mixture  of 
caffein,  sodium  salicylate,  and  cocaine  hydrochlorate.  Greene ji^ 
first  recommended  cannabis  indica  sixteen  years  ago,  and  it  has 
since  been  used  with  success  by  liimself  and  many  physicians.  He 
states  that  the  effect  is  not  merely  palhative  but  curative,  and 
nearly  always  gives  some  lasting  relief  The  dose  is  one-third  of  a 
grain  (0.022  gramme)  in  pill  form  taken  night  and  morning,  and 
in  severe  cases  may  be  quickly  raised  to  one-half  or  two-thirds 
of  a  grain  (0.0.32  to  0.043  gramme).  It  should  be  continued  during 
weeks  and  months. 

Labbe  N^ai  reports  a  case  of  severe  chronic  migraine  of  eight 
years'  duration  wliich  was  cured  by  thirty-four  applications  of 
static  electricity.  After  the  first  twenty-eight  applications  there 
was  entire  freedom  from  pain  during  three  and  a  half  months, 
followed  by  a  relapse,  which  was  relieved,  and  a  permanent  cure 
obtained,  by  six  more  apphcations,  making  thirty-four  in  aU. 

Raynaud's  disease  and  other  vaso-motor  disturbances. 

Affleck  iJf  8  reports  two  cases  of  Raynaud's  disease.  The  second 
case  was  such  a  typical  one  that  it  will  be  well  to  briefly  describe 
it.  A  kitchen-maid,  aged  sixteen,  entered  the  hospital,  stathig 
that  during  six  months  she  had  been  subject  to  severe  pains  in  her 
hands  and  feet,  very  severe  for  eight  days  before  entrance.  The 
pain  soon  left  her  feet,  but  became  worse  in  her  rii^lit  hand,  the 
tips  of  all  the  fingers  of  wliich  were  blanched.  On  entrance  the 
fingers    of    the    right   hand,    especially    their   second   and    third 
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plialaii^vs,  AV{>ii>  hlaiicliod  and  rorpsc-liko,  and  tlicir  tips  of  almost 
stony  liardnoss.  Thcn^  was  great  pain,  and,  at  the  same  time, 
ana-stlirsia  ol'  the  hand.  The  left  hand  presented  the  same  appear- 
an((>s  in  a  milder  Ibrm,  and  the  toes  were  paintid  bnt  appeared 
normal.  Physical  examination  of  the  patient  revealed  nothmg 
abnormal,  except  that  no  brachial,  radial,  nor  nhiar  pidse  conld  be 
IMt  in  the  right  arm ;  the  right  subclavian  and  axillary  arteries 
w(U(>  small(>r  than  the  left  and  the  circumference  of  the  right  arm 
and  hand  ^^as  about  half  an  inch  smaller  than  that  of  the  left. 
The  arm  was  wrapped  up  in  warm  opium  fomentations,  and  after 
that,  whenever  these  were  removed,  the  hand  at  first  appeared 
blanched  but  very  soon  became  puri)le,  and  so  painful  that  the 
fomentations  had  to  be  reapplied.  In  the  accompanying  plate  the 
appearance  of  the  hand  is  shown.  In  Fig.  4,  on  the  tip  of  the 
middle  and  ring  fingers,  a  dark  spot  is  represented,  which  appeared 
three  days  after  entrance  into  the  hospital,  and  eventually  sloughed 
off.  The  patient  improved  and  left  the  hospital,  but  no  pulsation 
could  at  any  time  be  felt  in  the  right  arm.  In  the  other  case 
there  was  no  clear  history  of  the  stage  of  ischsemia  of  the  skin, 
both  feet  being  attacked  instead  of  one  hand,  and  the  gangrene,  as 
can  be  seen  from  the  accompanying  plate,  being  much  more  exten- 
sive, and,  indeed,  making  necessary  a  Syme's  amputation  of  the 
left  foot.  An  examination  of  the  nerve-trunks  in  the  amputated 
foot  showed  that  they  had  suff"ered  extensively  from  neuritis.  In 
connection  with  the  neuritis  found  in  this  case  it  may  be  well  to 
recall  the  ftict  that  Pitres  and  Vaillardji'^ found  neuritis  of  the 
affected  parts  at  the  autopsy  in  two  cases  of  Raynaud's  disease. 
Van  Sant voord,  j^u  Palmer,  ^^^  Weaver,  J,,^  Russ,  ^i^.^,.  Tlosslin,^!^^., «nd 
LeichtensternjfJ^ioall  report  cases  of  Raynaud's  disease;  and  Smitli- 
Shand,Fl,8Steiner,jfl6and  Veeder  ^pL  report  cases  in  which  the  gan- 
grenous spots  were  not  situated  in  the  fingers  or  toes,  but  in  other 
parts  of  the  body,  especially  on  the  extensor  surface  of  the  forearm 
and  below  the  knee. 

Morvan's  Disease. — Monod  and  Reboul,  2  describe  a  typical 
case  of  that  rare  disease,  ''''jjanaris  anaJrjemjyer  or  '•'' paresi)-anaJ- 
gesle'"  \_mala(Ue  cle  Morvan],  which  was  first  described  by  Morvan 
in  1883,  and  of  whicli  only  twenty-one  cases  have  been  published. 
The  patient  was  a  mal(%  aged  fifh-six,  in  whom  the  disease  com- 
menced with  numbness  and  analgesia  of  the  little  finger  ol'  the  right 
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hand,  followed  by  a  weakness  of  the  flexors  and  extensors  of  the 
fingers  and  by  an  atrophy  of  the  muscles  of  the  right  hand.  A  year 
later  analgesia  of  the  left  hand  appeared ;  a  few  months  later  there 
developed  suppuration  on  the  right  middle  finger  and  necrosis  of 
the  second  phalanx.  On  careful  examination  there  was  found 
extensive  atrophy,  paresis,  and  anaesthesia  of  both  hands  and  feet, 
trophic' disturbances  of  the  skin  and  nails,  a  number  of  ulcerations, 
and  a  perforating  ulcer  on  both  feet.  The  knee-jerk  was  normal 
on  the  right  side,  weakened  on  the  left.  There  was  no  ataxia  nor 
Romberg's  symptom,  nor  lancinating  pains,  nor  paresis  of  the 
muscles  of  the  arms  or  legs.  A  series  of  amputations  were  ren- 
dered necessary  by  constantly  recurring  ulceration  and  necrotic 
processes.  The  anaesthesia  gradually  extended  over  the  thigh  and 
upper  arm  and  appeared  also  in  the  face.  The  tendon  reflexes  in 
the  arms  were  exaggerated  and  a  slight  ankle-clonus  was  present. 
Vision,  smell,  and  memory  were  impaired.  The  patient  moved  his 
arms  and  legs  strongly.  No  arthropathies.  Legs  always  felt 
cold.  Localized  sweating  on  head  and  neck.  The  microscopical 
examination  of  the  nerves  of  the  amputated  fingers  revealed  a 
severe  parenchymatous  and  interstitial  neuritis.  Morvan's  disease, 
or  "  pareso-analgesie,"  is,  therefore,  only  a  variety  of  peripheral 
neuritis.  Very  many  of  the  patients  who  suff'er  from  this  disease 
are  compelled  by  their  occupation  to  handle  fish,  which  may  throw 
some  light  on  the  etiology  of  the  disease.  Jamain^fin reports  the 
case  of  a  woman,  aged  sixty-five,  who  ten  months  before  had 
experienced  an  acute  pain,  soon  followed  by  an  erythema  in  the  two 
last  fingers  of  lier  left  hand,  all  of  which  rapidly  ceased  under  the 
influence  of  carbolic  acid  baths.  Six  weeks  ago  a  purplish  redness 
reappeared  and  was  accompanied  by  an  ulceration  of  the  ring 
finger.  The  pains  reappeared  and  extended  into  the  arm  and 
then  to  the  slioulder.  The  symmetrical  part  of  the  left  foot  pre- 
sents an  analogous  reddish  zone.  There  is  no  anaesthesia  but 
rather  a  little  hyperaesthesia.  He  considers  the  case  to  be  an 
example  of  a  trophic  lesion,  dependent  on  a  neuritis,  and  analogous 
to  the  "  pareso-analgesie  "  of  tlie  superior  extremities  described  by 
Morvan. 

Anglo- Neurotic  (Edema. — Osier  ^p,.  reports  a  case  of  hereditary 
angio-neurotic  cedema  and  gives  a  brief  account  of  the  disease,  the 
principal    points  of    which  he  summarizes  as  follows:     L  The 
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occurnMU'o  of  local  swolling  in  various  parts  of  the  body,  lace, 
liaiuls.  arms,  legs,  genitals,  buttocks,  and  tbroat.  In  one  instance, 
possibly  in  two,  death  resulted  from  a  sudden  oedema  glottidis. 
'i.  Associated  with  the  cedema  tliere  is  almost  invariably  gastro- 
intestinal disturbance,  colic,  nausea,  vomiting,  and  sometimes 
diarrho'a.  '].  A  strongly  marked  lu^reditary  disposition,  the 
disease  ha\ing  aft'ected  members  of  the  family  in  five  generations. 

SPASMODIC    DISORDERS INFANTILE    CONVULSIONS. 

Simon  F,j;',5pid)lislics  an  interesting  clinical  lecture  on  infantile 
convulsions.  These  can  be  divided,  according  to  him,  into  three 
classes:  (1)  in  whi(di  the  convulsions  attack  children  who  are 
already  hemiplegic  and  present  contractures ;  such  are  cases  of 
symptomatic  epilepsy  due  to  gross  cerebral  disease ;  (2)  convul- 
sions occurring  in  idiotic  or  imbecile  children ;  (3)  convulsions 
occurring  in  young  children  not  dependent  upon  any  organic  lesion 
of  the  nervous  centres,  but  resulting  from  some  temporary  accident. 
The  convulsions  belonging  to  the  third  class  he  considers  at  length 
and  di^'ides  them  into  internal  (spasm  of  the  glottis)  and  external 
(tlie  ordinary  eclampsia  of  infants).  The  most  common  cause  of 
the  latter  is  disturbances  in  the  alimentary  canal,  irritation  due  to 
foreign  bodies  in  the  ear  or  nose,  irritation  of  the  skin,  such  as 
burns  and  blisters,  or  the  irritation  of  the  testicle  retained  in  the 
inguinal  canal.  Among  the  other  causes  are  the  acute  fevers, 
hsemorrhages,  poisons,  and  cerebral  congestion.  Besides  these 
exciting  causes  there  is  necessarily  a  predisposition  on  the  part  of 
the  patient,  either  inherited  or  acquired  under  bad  liygienic  condi- 
tions. In  regard  to  treatment  the  physician  should  inform  himself 
as  to  the  secretion  of  urine,  which  is  either  suppressed  or  very 
scanty  in  the  eclamptic  state  ;  so  that  if  urine  is  passed  abundantly 
it  is  a  sign  that  recovery  is  at  hand.  Inasmuch  as  the  eclampsia 
is  usually  due  to  intestinal  disturbance,  it  is  advisable  to  commence 
treatment  l)y  a  purgative  enema,  followed  by  the  production  of 
vomiting  by  irritating  the  fauces  or  by  syrup  of  ipecac.  If  the 
attack  continues,  it  is  necessary  to  resort  to  inhalation  of  ether  or 
chloroform  or  to  enemata  of  chloral  hydrate,  followed,  if  necessary, 
by  a  mustard  bath,  or  finally  by  a  blister  on  the  neck.  In  case 
the  cause  of  the  con^■ulsion  is  unemia  leeches  should  be  applied 
beliind  the  (^ars.     After  tlie  convulsion  is  over  the  child  should  be 


r-     0 


ConvSHVoris.]  PEKirHERAL    NERVOUS    DISEASES.  B-49 

given  potassium  bromide.  Grancher,  j,^li  after  reporting  two  cases 
of  infantile  convulsions,  give  a  valuable  review  of  the  etiology  and 
treatment  of  this  affection.  Coutts  ^"^^  shows  as  the  result  of  an 
analysis  of  sixty-eight  cases  "that  children  who  suffer  from  infantile 
convulsions  are  prone  to  neuroses  in  later  life  in  a  degree  out  of 
all  proportion  incidental  to  the  more  fortunate  ones  who  escape 
them."  Novi'^'" proves  experimentally  that  one  cause  of  convulsions 
is  an  increased  specific  gravity,  or  too  great  concentration  of  the 
blood.  Rittenhouse  iff  reports  two  cases  of  convulsions  in  children 
promptly  relieved  by  the  subcutaneous  injection  of  one  forty-eighth 
of  a  grain  of  morph.  sulph.  (0.00 14  gramme),  given  once  in  one 
case  and  three  times  at  intervals  of  twenty  minutes  in  the  other. 

TETANY. 

Hoffmann,  BdHf HI  in  connection  with  a  report  of  fifteen  cases  of 
tetany  wliich  he  has  observed,  gives  an  excellent  summary  of  our 
knowledge  of  this  disease,  which,  according  to  him,  is  especially 
prevalent  among  shot^makers,  seamstresses,  w^riters,  and,  in  general, 
those  who  in  tlieir  work  hold  their  fingers  in  the  position  char- 
acteristic of  tetany.  The  extirpation  of  the  thyroid  gland  he 
regards  as  one  of  the  causes  of  the  disease.  In  one  of  his  cases 
the  spasm  lasted  two  days,  and  in  all  it  was  bilateral.  The  elec- 
trical and  mechanical  excitability,  not  only  of  the  motor,  but  also 
of  the  sensory  nerve-fibres,  is  increased.  Compression  of  a  nerve 
produced  an  attack  in  only  one  case,  but  compression  of  the  main 
artery  of  a  hml)  (Trousseau's  symptom)  produced  an  attack  m 
every  case.  He  considers  the  disease  a  neurosis,  there  being  no 
characteristic  changes  found  in  the  nervous  system  after  death. 
Potassium  bromide,  morphia,  and  galvanism  produce  the  best  re- 
sults in  tliis  disease.  Frankl-Hoch wart J^'^H.i  studied  the  mechanical 
and  electrical  excitability  of  the  nerves  and  muscles  in  nineteen 
cases  of  tetany  and  found  that  the  nerves  almost  invariably  (in 
eighteen  out  of  nineteen  cases)  showed  an  increased  excitability  to 
the  galvanic  current,  while  they  often  showed  only  a  normal 
excitability  to  tlie  fliradic  current.  The  muscles  very  frequently, 
but  not  constantly  (in  fourteen  out  of  seventeen  cases  reported), 
showed  an  increased  excitability  to  the  galvanic  current.  A 
decid(Hlly  increased  mechanic-al  excitability  of  both  nerves  and 
muscles  (greater  in  the  nerves)  he  found  invariably  in  tetany,  and 
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li('([m>iitly  in  povsons  not  sufF(M-in<i^  IVom  tetany,  linn  reports  a 
case  J',3 which,  if  it  is  a  case  of  tetany  (as  seems  probable),  and 
not  one  of  hysterical  contraction,  is  remarkable  in  that  a  spasm 
of  great  intensity  affected  all  tlie  mnscles  constantly  dnring 
weeks  and  months,  occasionally  interrn[)t(Hl  by  a  mon^  or  less  local 
spasm  of  still  greater  intensity.  Kirk  j2l  ,o  n'ports  an  interesting 
(•as(>  ol'  tetanic  spasms  occurring  dnring  lactation  in  a  woman  in 
the  ciu\\  stages  of  myxcedema,  and  SchottenN;!Hi't'ports  a  case  of 
tetany,  following  scarlet  fever,  in  an  eight-year-old  boy.  (See 
Section  M,  A'ol.  III.). 

CHOREA. 

KochB,.;o",*i'.5,v6piiblishes  the  results  of  a  Aery  valuable  study  of 
two  linndred  and  sixty-seven  cases  of  chor(\i,  one  hundred  males 
and  oiK^  hundred  and  sixty-seven  females.  (Jliorea  occurs  most 
frecpunitly  between  the  ages  of  seven  and  thirteen  years,  and  in 
the  winter  months,  especially  (22  per  cent.)  hi  December.  In 
regard  to  etiology,  heredity  is  of  little  significance,  a  strong 
psychical  excitement  being  the  apparent  cause  in  22  ])er  cent.,  an 
association  with  rheumatism  in  18  per  cent.,  and  witli  valvular 
disease  of  the  heart  in  14  per  cent.  Three  of  these  were  cases 
of  chorea  of  pregnancy,  all  being  primapara,  and  all  terminating 
favorably  as  regards  the  mother.  Relapses  occurred  in  22  per  cent. 
In  four  cases  which  terminated  fatally  endocarditis  was  found  at  the 
autopsy  in  all.  As  a  result  of  his  study  Koch  formulates  three 
hypotlieses  as  to  the  nature  of  chorea: — 

1.  Chorea  is  not  to  be  regarded  as  a  neurosis,  for  many  facts 
suggest  that  it  is  an  inft^ctious  disease.  2.  Tlie  choreic  virus 
attacks  especially  the.  cortico-muscular  nerve  (pyramidal)  tracts, 
and,  indeed,  the  cerebral  rather  than  the  spinal  portion  of  these 
tracts.  3.  The  choreic  virus  is  so  closely  related  to  that  of  artic- 
ular rheumatism  that  either  form  of  disease  can  be  caused  by  it. 
Endocarditis  is  also  closely  related  to  chon^a,  and  if  in  any  case  it 
precedes  an  attack  of  cliorea  the  endocanhtis  may  in  that  case  be 
considered  as  due  to  tlie  chonMc  virus. 

The  grounds  on  which  these  hypotheses  are  based,  and  which 
are  in  part  of  a  convincing  nature,  must  be  read  in  the  paper  of 
Koch.  It  is  interesting  to  com])are  the  residts  at  which  he  arrives 
with  the  report  of  the  English  Committee,  as  noted  in  the  Annual 
for  1888. 
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Pei per  j,f 26  discusses  tlie  relationship  of  chorea  to  rheumatism 
and  to  endocarditis.  As  a  result  of  careful  examination  of  thirty- 
cases  of  chorea  he  finds  that  in  fourteen  (46.6)  the  chorea  is 
associated  with  rheumatism  or  endocarditis.  In  eight  cases  it 
followed  an  attack  of  acute  articular  rheumatism,  in  one  it  ap- 
peared during  the  rheumatic  attack,  while  in  four  the  interval 
between  the  rheumatism  and  chorea  was  less  and  in  three  greater 
than  a  year.  In  six  cases  the  chorea  was  .complicated  with 
valvular  disease  of  the  heart,  in  four  cases  of  the  mitral,  in 
two  of  the  aortic  valves.  He  alludes  to  the  fact  that  there  may 
be  valvular  disease  without  any  physical  sign  of  it,  and  in 
this  connection  refers  to  Osier's  report  oef -87  that  at  the  autopsy  of 
one  hiuidred  and  fifteen  cases  of  cliorca  terminating  fatally  the 
cardiac  valves  were  found  normal  in  only  ten,  altliough,  not  in- 
frequently, there  were  no  symptoms  of  the  cardiac  lesion  in  these 
cases  during  life.  Porter  ,4.,  as  the  result  of  his  experience,  considers 
that  there  is  a  close  relationship  between  chorea,  rheumatism,  and 
endocarditis.  Comby,  I'f,.^  .,2;i  on  the  other  hand,  after  a  study  of  only 
sixteen  cases  of  chorea,  denies  that  there  is  any  relationship  between 
chorea,  rlieumatism,  and  endocarditis,  and  indorses  the  statement 
of  Jotfroy,Ml?8who  defines  chorea  as  "a  cerebro-spinal  neurosis  of 
development,  a  disease  of  growth  ;  chorea  is  to  the  nervous  system 
what  chlorosis  is  to  the  circulatory  system." 

SturgeSs^pLpiiblishes  an  interesting  clinical  lecture  on  the  birth 
and  parentage  of  one  hundred  chikh-en  with  chorea.  He  finds 
that  there  is  a  family  history  of  rheumatism  in  25  per  cent,  of  the 
cases  and  a  personal  history  of  rheumatism  in  about  the  same  per- 
centage ;  that  there  is  a  neurotic  family  history  in  22  per  cent., 
and  that  in  about  65  per  cent,  there  is  a  close  connection  with 
personal  mental  sliock  or  strain.  In  regard  to  the  location  of  the 
muscular  mo\ements,  he  finds  that  the  parts  which  sufter  first  and 
most  are  the  same  as  are  used  to  express  emotion  and  subjected  to 
the  highest,  longest,  and  most  complicated  training.  Dana  ^l,  sum- 
marizes one  hundred  and  thirty  cases  of  chorea  which  he  has 
observed,  and  finds  that  the  disease  is  most  frequent  between  the 
ages  of  five  and  fifteen  years,  and  that  it  occurs  most  frequently 
in  the  spring  months,  next  to  which  come  the  fall  months,  then 
the  winter  months,  and  last  the  summer  months.  In  12  per  cent, 
one  or  both  parents  were  of  nervous  temperament,  and  in  8  per  cent. 
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one  of  the  parents  was  rlicumatic.  In  only  seven  cases  was  there 
n  distinct  rheumatic  history.  In  eig'ht  cases  there  were  mitral 
Yeu-uioitaiit  mnrmurs  ;  in  two  fnnctional  hieniic  mnrmnrs.  In  fifteen 
cases  the  canse  assigned  was  fright  or  mental  shock  ;  in  two  over- 
study,  in  thnv  rheumatism,  in  two  measles,  hi  one  scarlatina, 
in  three  ai^ue,  in  one  matrimony,  and  in  two  it  was  a  chorea  of 
pregnancy.  In  thirty-three  cases  the  right,  in  twenty-four  cases 
the  left,  side  was  affected.  When  a  relapse  occurred  soon  after  the 
first  attack,  the  opposite  side  was  generally  involved.  Thirty 
patients  had  more  than  oni^  attack,  and  one  of  them  had  seven. 
In  regard  to  tn^atment  Dana  recommends  the  careful  daily  anodal 
galvanization  of  tlie  hrain,  a  current  of  from  one  to  three  milliam- 
peres  being  employed.  He  corroborates  the  general  testimony  as 
to  the  value  of  arsenic",  although  in  some  cases  zinc  bromide  acts 
better.  Hyoscyamin  acted  very  well  in  three  of  six  cases,  as  did 
also  helenine.  Herringham.fJ,. publishes  an  interesting  critical 
digest  of  chorea  in  the  adult  and  in  tlie  old.  Snow  J,™  and  MerZo'/uu 
publish  a  summary  of  our  knowledge  of  chorea. 

Schweinitz,j„„i,'J'i'om  an  examination  of  the  eyes  of  fifty  cases 
of  cliorea  of  childhood,  draws  the  following  conclusions:  1.  The 
irides  of  choreic  children  quite  commonly  present  chromatic  asym- 
metry in  shade,  just  as  the  same  condition  has  been  found  in  other 
forms  of  ner\ous  disorders.  2.  Slight  differences  in  the  width  of 
the  pupils  may  be  observed,  but  not  more  frequently,  in  flict  not  as 
frequently,  as  these  have  been  noted  in  perfectly  healthy  individu- 
als. 3.  Facial  asymmetry  is  present  in  about  one-half  of  the  cases, 
just  as  in  cases  of  high  refractive  error,  and  also  in  individuals 
perfectly  free  from  n(n•^•ous  disorders.  4.  Hypcn-metropia  and 
hypermetropic  astigmatism  are  vastly  the  preponderating  condi- 
tions of  refraction  in  the  eyes  of  choreic  children,  being  found  in 
about  77  per  cent,  of  the  cases,  exactly  as  hypermetropic  refraction 
is  the  preponderating  condition  in  childliood  generally,  being- 
found  in  76  per  cent,  of  the  eyes  of  (;hildren  in  the  elementary 
school  years.  5.  Imperfect  equipoise  of  the  (we-muscles  is  found 
in  the  great  majority  of  the  cases,  but  imperfect  equipoise  of  the 
eye-muscles  is  very  frequently  present  in  the  eyes  of  school-chil- 
dren free  from  chorea  or  neuropathic  tendencies.  6.  Embolism, 
atrophy  of  the  disk,  and  optic  neuritis  may  occur  during  or  after 
attacks  of  chorea,  but  appearances  in  the  fundus  oculi  character- 
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istic  of  the  disease  have  not  been  found.  7.  The  refractive  errors 
and  muscular  defects  in  these  chikh-en  should  be  carefully  and 
fully  corrected  by  glasses  and  by  prisms  wheri  necessary,  or  even 
by  judicious  surgical  interference,  and  thus  a  probable  exciting- 
element  removed,  just  as  we  should  perform  the  same  service  for 
eyes  similarly  afflicted  in  cliildren  who  are  not  choreic.  Evidence, 
however,  seems  quite  as  lacking  that  hypermetropic  refraction  is 
the  basal  cause  of  chorea,  as  it  is  that  the  chorea  is  the  cause  of 
the  hypermetropia. 

Cook  and  Beale^pL report  the  case  of  a  girl,  aged  nine  years, 
who  suffered  from  a  severe  attack  of  chorea,  presenting  a  very  rapid 
pulse  and  a  slight  elevation  of  temperature,  and  terminating  flitally 
in  fi\"e  days.  At  the  autopsy  a  recent  endocarditis  of  the  mitral 
and  tricuspid  valves  was  found;  the  brain  and  u})per  part  of  the 
spinal  cord  appeared  normal,  except  for  an  extreme  degree  of 
anaemia  of  pons  and  medulla.  Sturges  ji.,,  reports  a  case  of  chorea 
in  a  child  under  three  years  of  age,  but  inasmuch  as  in  this  case 
the  disease  had  its  probable  origin  in  a  fall  on  the  head,  followed 
by  convulsions,  and  as  there  was  paralysis  of  the  right  arm  and 
inco-ordination  of  the  left,  the  diagnosis  of  chorea  is  not  free  from 
doubt. 

Sym  M^.  describes  the  case  of  a  seventeen-year-old  boy,  who, 
during  his  convalescence  from  a  mild  attack  of  chorea,  became 
suddenly  blind  in  the  right  eye.  There  was  found,  on  ophthalmo- 
scopic examination,  a  total  atrophy  of  the  right  optic  nerve,  and  an 
examination  of  his  heart  revealed  a  stenosis  of  the  mitral  orifice. 
He  considers  that  the  original  cause  of  the  blindness  was  an 
embolism  of  the  arteria  centralis  retinse,  and  says  that  Argyll- 
Robertson  has  told  him  of  a  similar  case.  Naunyn'^^'h-eports  a 
severe  case  of  chorea  in  a  girl  seventeen  years  old,  in  whom,  after 
death,  there  was  found  a  recent  endocarditis  on  both  mitral  and 
aortic  valves,  and  the  pia  mater  in  the  region  of  the  optic  chiasm 
and  along  the  fossa  of  Sylvius  exhibited  a  reddish-brown  color, 
which  on  microscopic  examination  was  found  to  be  due  to  a 
fungoid  growth.  The  fungus  belonged  to  a  species  between 
cladothrix  and  leptothrix,  and  the  same  fungus  was  found  in  the 
vegetations  on  the  cardiac  valves.  In  this  case  it  appears  as  though 
the  fungus  had  been  the  cause  of  the  chorea.  Stephan  j,^?^,,- I'ecords 
the  case  of  an  unmarried  woman,  aged  forty-four  years,  who,  four 
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y(«;irs  before  her  death,  suddenly  became  hemiplegic  on  the  left 
side,  and  wlio.  durini;  the  last  two  years  of  lier  life,  exhibited 
elioreic  movements 'of  tlie  left  (paretic)  side,  and  during-  the  same; 
time  sutlered  from  an  intolerable  itching,  which,  as  no  cause  could 
\)v  found  for  it,  was  supposed  to  be  of  cerebral  origin.  Sensibility 
was  not  impaired.  There  was  no  muscular  atrophy  and  no 
alteration  of  tlie  electrical  reaction  of  the  muscles.  She  died 
comatose,  and  at  the  auto])sy  there  was  found  a  sclerosis  of  the 
left  crossed  pyramidal  tract  in  the  spinal  cord,  which  could  be 
traced  upward  to  an  old  area  of  softening  in  the  right  corpus 
striatiun,  involving  tlie  anterior  part  of  tlui  internal  capsule. 
Gassicoin*to«li"c])orts  two  interesting  cases  of  paralytic  chorea. 
KoppenJ^','rH:!i'e[)orts  six  cases  of  insanity  which  were  associated 
with  elioreic  movements. 

Habit  Chorea. — De  SchweinitZj^^s reports  seven  cases  of 
"  habit  chorea,"  in  six  of  which  there  was  either  hypermetropia  or 
hvpermetropic  astigmatism.  In  five  of  these  cases  the  errors  of 
refraction  were  corrected  and  the  patients  were  rapidly  cured,  but 
in  one  instance  the  patient  refused  to  allow  the  error  of  refraction 
to  be  corrected  and  the  habit  continued.  The  seventh  case  was 
emmetropic,  but  there  was  phlyctaenular  conjunctivitis  and  spasm 
of  the  muscle  of  accommodation,  and  when  this  latter  condition 
was  relieved  by  atropine  the  patient  improved  rapidly. 

Imlfatire  CJiore<(. — Schroemann  ^^.^,  reports  an  interesting  case 
of  imitative  chorea.  The  patient,  a  chlorotic  girl,  amused  herself 
by  imitating  the  actions  of  a  choreic  patient,  but  soon  found  that 
she  was  unable  to  stop  the  motions,  which  she  had  at  first  made 
simply  in  the  way  of  imitation.  From  this  time  she  suffered  from 
a  tA'pical  attack  of  cliorea,  which  even  under  very  active  treatment 
continued  for  about  a  month,  Schwarz'i^  mentions  the  interesting 
case  of  a  ^oung  girl  who  was  attacked  by  chorea,  and  whose 
mother,  who  had  tenderly  nursed  her,  was  soon  afterward  attacked 
by  a  general  chorea.  In  the  course  of  several  weeks  the  choreic 
movements  of  the  extremities  ceased,  and  the  contractions  were 
limited  to  the  domain  of  the  right  facial  nerve,  where  they  assumed 
a  more  tonic  character.  There  then  slowly  developed  a  paresis 
of  the  right  facial  ner\e,  followed  by  a  hemiparesis  of  the  right 
side,  combined  with  apathy,  dementia,  and  aphasia,  and  about  two 
and  a  half  months  after  the  first  symptoms  appeared  the  patient 
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died.  No  autopsy.  Schwarz  is  strongly  of  the  opinion  that  the 
cliorea  of  the  mother  was  an  imitative  chorea  and  attempts  to  ex- 
plain the  transition  from  the  functional  to  the  organic  disease,  but 
his  efforts  in  this  direction  do  not  appear  very  satisfactory. 

Senile  Chorea. — Suckling  ^fjo  reports  the  case  of  a  woman,  aged 
sixty-two  years,  who  had  suffered  from  chorea  for  nine  years.  She 
had  had  an  attack  of  chorea  at  the  age  of  twelve  years,  from  which 
she  made  a  complete  recovery  in  three  months.  She  had  an  attack 
of  rheumatism  at  the  age  of  fifty-five  years.  The  intellect  was 
unaffected,  and  no  family  history  of  any  importance  could  be  ob- 
tained. FoersterFin  reports  the  case  of  a  woman,  aged  seventy-six 
years,  in  whom  an  attack  of  right  hemichorea  came  on  during  an 
attack  of  articvdar  rheumatism.  The  mo\  ements  were  very  violent, 
but  a  permanent  cure  was  obtained  in  twelve  days  under  frequently 
repeated  doses  of  ten  grains  of  chloral  hydrate.  Dodge  j„J 28 reports 
a  case  of  lefl  hemichorea  in  a  man  aged  seventy-five  years,  which 
was  followed  by  a  sudden  attack  of  right  hemiplegia,  which  did 
not,  however,  affect  the  lefl  hemichorea,  which  continued  un- 
changed; and  Sollierjilj  records  the  case  of  a  man  aged  seventy- 
eight  years,  who,  during  the  last  two  years  of  his  life,  in 
consequence  of  a  fall,  had  a  hemichorea,  and  at  the  autopsy  no 
lesion  of  the  central  nervous  organs  could  be  discovered. 

Chorea  of  Preynaneij. — Dodge j„,%and  Hirst fII^i  report  inter- 
esting cases  of  the  chorea  of  pregnancy  in  which  the  choreic 
movements  were  ver}-  ^  iolent,  ^\  ere  limited  to  the  left  side,  being 
especially  strong  in  the  arm,  and  persisted  for  several  weeks  after 
the  birtli  of  the  child. 

Ilereditarij  Chorea. — Much  of  interest  has  been  ])ublished 
during  1888  on  the  subject  of  hereditary  cliorea.  Hoffmann  j,^'.„ 
reports  in  full  four  very  interesting  cases — two  brothers,  a  sister, 
and  a  female  cousin.  All  were  attacked  between  the  age  of  thirty 
to  forty  years  except  one,  who  developed  the  disease  while  at 
school,  having  had  epilepsy  since  inllxncy.  The  family  history  is 
briefly  as  follows:  Two  men  of  the  oldest  generation  were  prob- 
ably affected  by  the  disease.  Next,  the  grandfather,  Waldi,  was 
choreic  for  several  years  before  his  death.  Three  of  his  nine 
children  were  choreic.  The  first  was  attacked  at  the  age  of  forty 
and  became  weak-minded.  One  of  her  two  children  became 
chorei'j  at  ten,  developed  imbecility   later,  and  died  at  nuieteen. 
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Another  oi'  W-AdVs  cliildreu  s1iow(hI  si^ns  of  cliorca  at  thirty,  and 
hi  ten-  hcH'anic  insane.  She  had  ninc^  chikh'on,  oi'  whom  three  were 
the  first  tliree  patients  mentioned,  and  two  others  were  attacked 
by  the  same  disease  at  the  ages  of  thirty  and  forty  respectively. 
A  third  choreic  cliikl  of  Wakli's  son  exhibited  the  tirst  symptoms 
at  thirty-eiglit.  There  was  no  mental  disturbance.  His  daughter 
is  the  fourth  of  the  clionuc  patients  whose  case  is  detailed.  The 
disease,  therefore,  extended  through  four  generations  and  attacked 
thirteen  persons.  None  of  the  (^hildren  of  the  fifth  generation 
exliibit  symptoms,  but  none  is  over  twenty-four  years  old.  Two 
of  the  cases  prove  that  the  stateuKnit  of  Huntington  is  incorrect, 
that  th(^  disease^  "never  begins  in  youth."  Cases  of  Peretti's 
contirm  tins,  while  some  of  lluber's  show  tliat  it  may  commence 
after  forty  years  of  age. 

Tlie  disease  begins  as  does  chorea  mhior,  but  grows  slowly 
and  progressively  worse  and  does  not  end  in  recovery.  The 
chorea  is  not  made  worse  l)y  intended  movements.  Failure  of 
mental  power  develops  later  in  nearly  all  cases.  If  one  generation 
escapes,  the  disease  ceases  to  occur.  The  choreic  movements  are 
extreme,  affecting  nearly  the  whole  voluntary  muscular  system, 
and  usually  cease  during  sleep.  In  advanced  cases  there  is  some 
loss  of  muscular  power  and  occasionally  of  sensibility  to  pain. 
Hoffmann  then  reports  the  case  of  another  patient  who  developed 
chorea  at  forty  and  epilepsy  at  fifty,  and  whose  mother  and  three 
sisters  had  been  epileptics.  He  believes  that  it  is  undoubtedly  an 
instance  of  chronic  chorea,  and  tliat  the  absence  of  psychic  dis- 
turbance proves  nothing  to  the  contrary,  since  a  case  of  Ewald's 
exliil)ited  the  same  peculiarity.  As  regards  the  "heredity,"  it 
would  seem  that  epilepsy  had  taken  the  place  of  chorea  in  the  pre- 
decessors. This  epilepsy  differed  from  the  usual  hereditary  form 
in  that  it  did  not  de\"elop  in  youth,  but  between  twenty-six  and 
fifty  years  of"  age.  It  is  interesting  to  note  that  in  this  case  chorea 
followed  epilepsy,  while  in  one  of  the  others,  as  already  stated,  the 
order  was  reversed.  The  author  then  discusses  the  association  of 
chorea  with  other  nervous  diseases.  Since  this  fourth  case  proves 
an  exception  to  tlie  rule  of  inheritance,  he  prefers  the  title  "  chorea 
chronica  progressiva."  He  is  inclined  to  consider  that  the  seat  of 
the  disease  lies  in  the  medulla  oblongata,  but  meningitic  lesions 
and  cortical  atropli},   similar    to  those    of  general  paresis,  liave 
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been  found.  Lannois.,„f,,  reports  chorea  of  tlie  hereditary  form  m 
a  brother  and  sister  and  gives  a  very  complete  and  interesting 
summary  of  the  cases  of  this  disease  ah'eady  pubHshed.  KHppel 
and  Ducellier,.J,L  report  a  typical  case  of  hereditary  chorea  and 
give  a  bibliography.  HuberBama 2 reports  a  case  of  chronic  pro- 
gressive chorea  in  wliich  after  death  there  was  found  an  internal 
pachymeningitis  and  leptomeningitis  in  the  cervical  region. 
Zacherjj;^,5 records  the  case  of  a  man,  aged  forty-five  years,  who  was 
committed  to  an  asylum  after  having  showed  great  irritability  of 
temper,  abused  his  wife,  and  had  several  temporary  attacks  of 
great  violence,  in  which  he  destroyed  everything  within  his  reach. 
Besides  his  mental  derangement  he  exhibited  choreic  movements 
of  all  the  muscles  of  his  body  of  such  severity  that  it  was  barely 
possible  for  him  to  walk  and  his  speech  was  much  affected. 
By  an  effort  of  the  will  he  was  usually  able  to  cause  a  temporary 
cessation  of  these  movements  and  even  to  write  his  name ;  on  the 
other  hand,  when  he  was  excited  the  movements  became  very 
violent  and  uncontrollable.  During  sleep  tlie  movements  ceased. 
Sensibility,  reflexes,  and  electrical  reaction  of  the  muscles  were 
normal.  On  investigation  it  was  found  that  many  members  of 
his  family  had  been  attacked  by  the  same  disease,  and  it  was  pos- 
sible to  trace  it  through  three  generations,  and  of  those  cases  in 
which  accurate  information  could  be  obtained  the  disease  made  its 
appea7-ance  bet^^  ecu  the  age  of  forty  and  forty-two  years  in  all. 

Treatment. — Many  observers  unite  in  testifying  to  the  value 
in  chorea  of  the  old  remedy,  arsenic,  provided  that  it  is  given  in 
large  doses.  Of  the  newer  drugs  that  have  been  recently  pro- 
posed, antipyrin  seems  to  be  the  favorite.  Its  value  has  been  con- 
firmed by  many  observers  during  the  year.  Moncorvo,  of  Rio  de 
Janeiro,  corresponding  editor,  was  one  of  the  first  to  use  the  drug 
in  the  treatment  of  chorea  and  considers  it  of  great  value. 

LegrouxUf.  mentions  that  Volner  p,;^,.8;  cured  a  severe  case  of 
chorea  by  antipyrin,  and  himself  reports  six  cases  of  chorea  in 
children  which  he  cured  rapidly  (in  the  shortest  case  in  six,  in  the 
longest  in  twenty-seven  days)  by  the  administration  of  fifteen  grains 
(1  gramme)  three  times  a  day.  Negrie  and  Dumur i*l report  seven 
cases  of  chorea  which  were  cured  in  from  six  to  fourteen  days  by 
antipyrin,  forty-five  grains  of  whicli  \\:i^  gi\en  dfiily  without  any 
bad  effect.    Boussi,  l^^  Laurencin,il\,  Wood,  T,!.  Griin,  J,,,  Anderson,  ^ij 
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and  l.ilicnlMd  I'l'all  rcpDrt  cases  show  iii<;'  that  autipymi  is  of  great 
vahic  ill  tlie  treatiiieut  ol'  chorea,  and  in  many  cases  produces  siir- 
prisinjii^  results.  It  seems  ad\  isable  to  refer  in  this  place  to  the 
caution  in  regard  to  the  use  of  antipyrin  in  headache  expressed  in 
another  portion  of  this  review. 

Corning Ji^';ad^•ocates  the  treatment  of  cliorea  hy  cerebral  rest. 
Tlie  patic>nts  should  be  urged  to  get  as  much  sleep  as  possible,  and 
in  many  cases  they  can  acquire  the  habit  of  sleeping  sixteen 
hours  a  day.  If  natural  sleep  cannot  readily  be  obtained  bromides 
should  be  given.  lie  also  recommends  the  employment  of  Fow- 
ler's solution  in  increasing  doses  and  the  application  ol'  galvanism 
and  ice-bags  to  the  head. 

Eserine  has  been  strongly  recommended  in  the  treatment  of 
chorea  by  Riess  (see  Annual  for  1888),  but  Lodderstadt.,/,..^  reports 
a  case  of  chorea  in  a  cluld,  aged  nine  years,  in  which  a  subcu- 
taneous injection  of  y^o  of  a  grain  (0.0005  gramme)  of  eserine  sul- 
phate caused  profuse  sweating,  followed  by  vomiting,  an  extreme 
degree  of  collapse  with  a  scarcely  perceptible  pulse  of  fifty-four  per 
minute,  and  greatly  diminished  ])upillary  reflex.  Under  strong 
stimulants  the  patient  recovered  completely  from  the  collapse  only 
after  seven  hours.  This  experience  certainly  calls  for  great  caution 
in  the  use  of  the  drug. 

ATHETOSIS. 

Not  much  has  been  added  to  our  knowledge  of  athetosis  during 
the  year  1888,  although  a  number  of  cases  have  been  reported. 

Macaldowie/Jj describes  the  case  of  a  married  woman,  aged 
sixty-two  years.  The  left  hand,  forearm,  and  arm  were  the  seat 
of  slow  rythmical  movements  affecting  chiefly  the  extensor  muscles. 
These  usually  occurred  in  cycles.  At  the  beginning  of  the  cycle 
the  hand  rested  on  the  lap  with  the  fingers  semiflexed  and  drawn 
together,  the  Avrist  dropped,  and  the  elbow  semiflexed.  The  three 
inner  fingers  then  extended  and  separated  by  slow  rhythmical 
movements  till  a  position  of  hyperextension  was  attained.  The 
hand  was  then  drawn  backward  and  toward  the  ulnar  side  in 
the  same  manner,  and  the  movements  gradually  spread  up  the 
extensors  of  the  forearm  and  arm  until  the  limb  was  stretched 
almost  horizontally  behind  tlie  patient  as  she  sat  in  the  chair,  with 
all  the  joints,  except  those  of  the  thumb  and  index  finger,  fully 
extended,  tlie  three  inner  fingers  widely  separated,  and  the  palm 
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directed  upward,  backward,  and  inward.  After  remaining  in  that 
position  for  ten  to  fifteen  seconds,  during  which  the  slow  rhythmical 
movements  continued,  the  cycle  was  completed  by  a  series  of 
movements  almost  exactly  the  converse  of  the  preceding,  till  the 
hand  regained  its  position  on  the  lap.  The  thumb  and  index 
finger  was  scarcely,  if  at  all,  affected,  but  remained  slightly  flexed 
and  pressed  together.  She  was  able,  by  an  effort  of  the  will,  to 
check  these  cyclic  movements  at  any  period,  but  was  unable  to 
prevent  the  fingers  from  performing  the  peculiar  movements  and 
contortions  characteristic  of  athetosis,  which  did  not  altogether 
cease  even  in  sleep.  Deep  reflexes  were  obtained  on  percussion 
over  the  idnar  side  of  the  forearm.  The  superficial  reflexes  were 
markedly  increased.  Tickling  tlie  skin  in  front  of  the  forearm 
produced  tonic  contraction  of  the  portion  of  the  flexor  muscles 
supplying  tlie  three  inner  fingers,  which  were  shut  and  pressed 
firmly  against  the  palm.  Tickling  the  skin  on  the  back  of  the 
forearm,  on  the  contrary,  appeared  to  affect  the  extensor  minimi 
digiti  alone,  the  little  finger  standing  rigidly  out  from  the  rest  in 
a  state  of  hyperextension.  The  electrical  excitability  of  the 
affected  muscles  was  increased.  The  knee-jerk  appeared  exag- 
gerated on  both  sides.  The  patient  suffered  from  constant  pain 
over  the  right  parietal  region,  which  was  tender  on  percussion. 
She  was  treated  at  first  with  potassium  bromide,  afterward  with 
arsenic,  and  blisters  were  applied  behind  the  right  ear.  The  move- 
ments gradually  ceased,  and  she  was  quite  well  in  three  Meeks 
and  had  no  relapse.  Pengraji|,^a;and  Greenlees /J.  report  peculiar 
cases  of  athetosis.  RemakjJi'^iand  E-enaultM^^.,  report  cases  of  post- 
hemiplegic athetosis.  Combyj.?^^  reports  the  case  of  a  girl,  aged 
twenty  months,  who  had  been  suffering  since  the  eighth  month  of 
her  life  with  hemiathetosis  of  the  right  side.  The  onset  of  the 
athetosis  was  marked  by  violent  con\"ulsions,  which  lasted  several 
days.  Bourneville  and  Pilliet  report  two  cases  of  double  athetosis 
occurring  in  imbeciles,  and  Blocq  and  Blin  j^.  record  a  case  of 
double  athetosis.  Prof  Takaki  reports  a  case  of  athetosis,  the 
second  published  in  Japan.  like  so  many  cases  of  the  kind,  it 
developed  after  an  apoplectic  attack  when  the  patient  was  a  child 
(three  years  old),  and  has  persisted  now  for  twenty-three  years. 
The  movements  do  not  stop  altogether  during  sleep.  (From 
report  of  Prof  Baelz,  corresponding  editor,  Tok}o,  Japan.) 
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IWRAXri'OCLONUS   MULTIPLEX. 

]\Iuc'h  has  been  written  during  the  year  on  this  subject,  and 
the  tendency  seems  to  be  to  enhirge  the  domain  of  this  disease 
and  to  include  in  it  cases  decidedly  different  from  those  first 
reported  by  Friedreich.  Seligmidler,  who  has  given  an  excellent 
summary  of  our  knowledge  of  this  rare  disease,  Bl"*l're})<)rts  two  exam- 
ples, ^^''^.oT^^'liif'^i  lit"  regards  as  the  fourteenth  and  fifteenth  cases 
pubUshed.  The  first  is  that  of  a  laborer,  aged  forty-one  years,  who 
fell  and  struck  on  the  left  side  of  his  body,  and  who,  soon  after- 
ward, was  seized  with  clonic  muscular  si)asms  affecting  the  pec- 
toralis  major,  the  triceps  humeri,  the  sterno-deido-mastoid,  the 
serratus  magnus,  and  rectus  abdominis  muscles  of  the  right  side, 
and  to  a  less  degree  of  the  left  side  also.  These  clonic  spasms  per- 
sisted with  varying  intensity  and  without  any  definite  rhythm  both 
during  the  day  and  night.  They  did  not  interfere  with  voluntary 
mo^•ements,  the  patient  being  able  even  to  write  without  difficulty. 
In  addition  to  these  clonic  spasms,  most  of  the  other  muscles  of  the 
body  and  extremities  exhibited  fibrillary  contractions.  Electrical 
reaction  of  the  muscles  was  normal  and  knee-jerks  exaggerated. 
The  patient  improved  rapidly  under  galvanism,  the  positive  pole 
on  the  back,  the  negative  on  the  epigastriiun.  The  second  case  is 
tliat  of  an  engineer,  aged  forty  years,  in  whose  family  history  there 
was  a  strong  tendency  to  heemorrhoids  and  nervous  diseases,  who, 
eleven  days  after  having  received  a  severe  punctured  wound  of  the 
riglit  foot,  exhibited  clonic  spasms  of  the  trunk-muscles  on  the  left 
side,  and  to  a  less  degree  of  the  muscles  of  the  left  arm  and  leg 
(left-sided  opisthoclonus).  These  spasms,  at  first  very  violent  and 
forty-two  per  minute,  became  gradually  less  severe  and  frequent 
under  the  application  of  wet  cups  on  the  loins  and  morphine  fol- 
lowed by  atropine  internally,  and  in  twenty- four  hours  were  reduced 
to  four  per  minute,  and  in  a  few  days  only  a  trace  of  the  spasm  could 
be  detected  at  long  intervals.  Both  of  these  cases  followed  at  a 
short  interval  severe  wounds,  both  occurred  in  persons  who  had 
suffered  from  haemorrhoids  and  from  previous  attacks  of  a  convul- 
sive nature.  In  both  cases  there  was  much  pain  in  the  back  and 
points  of  tenderness  in  the  lumbar  region,  and  in  neither  case  dur- 
ing any  of  the  attacks  was  there  any  loss  of  consciousness.  Botli 
made  a  rapid  recovery.     The  unilateral  nature  of  the  spasm  in 
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the  second  case  makes  it  doubtful  whether  it  can  be  considered 
as  a  case  of  paramyoclonus  multiplex. 

l"i"y  Jul  reports  an  interesting  and  valuable  case  of  myoclonus 
multiplex  occurring  in  a  young  woman,  aged  thirty,  who  had  been 
engaged  in  running  a  heavy  sewing-machine  ten  or  twelve  hours 
daily  during  twelve  years,  and  in  whom  the  first  attack  occurred 
while  she  was  running  the  machine,  although  later  the  attacks 
occurred  at  all  times  and  without  any  exciting  cause.  Those  mus- 
cles were  always  chiefly  aflccted  which  were  most  used  in  running 
the  machine,  viz.:  the  extensors  and  flexors  of  the  thighs  (although 
in  the  severe  attacks  all  the  muscles  of  the  trunk  participated, 
involving  even  the  muscles  of  the  shoulders),  and,  consequently, 
during  the  attack  thi.^  patient  executed  a  tramping  movement  of 
considerable  rapidit}-,  her  heels  making  a  great  clatter  on  the  floor. 
Consciousness  was  not  aflected.  Knee-jerks  were  exaggerated 
and  occasionally  there  was  a  decided  ankle-clonus.  Both  the  gal- 
vanic and  faradic  excitabiUty  of  the  muscles  were  increased.  The 
patient  improved  under  treatment  and  chloral  was  found  to  be  the 
most  eflective  drug  in  her  case. 

ZielienM^H.srcports  three  interesting  cases  of  clonic  spasm  or 
tremor,  which  arc  analogous  to,  although  they  do  not  correspond 
closely  to,  the  paramyoclonus  multiplex  described  by  Friedreich. 
Since  a  number  of  the  reported  cases  of  paramyoclonus  multiplex 
difter  widely  among  themselves,  he  considers  that  a  number  of 
these  allied  diseases,  such  as  paramyoclonus  multiplex,  chorea 
electrica,  tic  convulsif,  and  various  forms  of  tremor  not  associated 
with  paralysis  should  be  classed  together  under  the  general  term 
myoclonic.  Under  the  classification  proposed  by  him  the  cases 
described  by  Friedreich  would  be  known  as  paramyoclonia  brachio- 
cruralis,  tic  convulsif  as  myoclonia  facialis,  chorea  electrica  as  myo- 
clonia dift'usa.  Ziehen's  first  case  he  would  call  myoclonia  brachi- 
alis  rhythmica,  the  symptom  itself  myoclonus. 

Marina Bd^,^9^H  3 1'ppoi'ts  two  very  interesting  cases  of  paramyo- 
clonus multiplex  and  arranges  in  tabular  form  all  tlie  previously 
reported  cases.  He  thinks  that  Ziehen  is  right  in  classifying  para- 
myoclonus multiplex,  tic  convulsif,  chorea  electrica,  etc.,  together, 
but  doubts  whether  myoclonus  is  the  proper  name  to  use,  inasmuch 
as  almost  half  the  cases  exhibit  tonic  contractions,  either  exclu- 
sivelv  or  combined  with   the  clonic  contractions.     He    therefore 
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protors  the  namo  inyospasia  simplex  for  those  forms  of  disease 
Nvhicli  arc  clianKterized  by  contractions  of  single  muscles,  in  con- 
tradistinition  to  myospasia  impulsiva,  in  which  groups  of  muscles 
contract  as  in  co-ordinat(Ml  ^()luntary  movements,  lie  classifies 
most  of  the  muscular  spasms  in  tlie  following  way : — 

Chorea  (minor  atlietosis). 

^lyospasia  simplex  (tic  convulsif,  paramyoclonus  multiplex, 
cliorca  clectrica,  chorea  laryngea,  diaphragmatica,  accessorius 
spasm,  etc.). 

Myospasia  impidsiva  (chorea  magna,  maladie  des  tic  convul- 
sifs  [myriachit],  spasms  of  memory  and  station). 

Manquat  and  Grassetoi7^,,oi*cporta  case  of  paramyoclonus  which 
agrees  witli  tlie  type  described  by  Friederich,  except  that  the  dis- 
ease comnK^nced  with  fibrillary  contractions,  followed  later  by 
clonic  spasms  of  tlie  muscles,  that  the  knee-jerks  were  abolished 
or  very  fet^ble,  and  that  there  was  much  pain  and  some  anaesthesia. 
To  this  case  they  append  a  summary  of  the  published  cases  of 
])aramyocl()nus  multiplex,  from  wliich  it  appears  that  it  has  oc- 
curnnl  in  nineteen  men  and  fi^e  women.  The  age  of  the  patients 
varied  IVom  ten  to  si\ty-s(>v(ni  years.  The  cause  assigned  w-as  fear 
in  thn^e  cases,  grief  in  fi\  o,  traumatism  in  three,  htiemorrhage  in 
one,  unknown  in  ten  ;  hereditary  predisposition  to  phthisis  in  one 
case,  to  nervous  disease  in  six,  to  alcoholism  in  one,  none 
in  nine,  unknown  in  eight.  Condition  of  health  was  robust 
in  seven  cases,  ner\'ous  in  five,  phthisical  in  one,  rlienmatic  in  one, 
emphysemic  in  one,  ansemic  in  one,  atheromatous  in  one,  unknown 
in  seven.  The  character  of  the  contraction  was  tonic  and  clonic 
in  eleven  cases,  elonic  alone  in  twelve,  tonic  alone  in  one,  fibrillary 
alonc^  in  ()n{\  In  regard  to  tlie  localization,  the  arms  and  legs 
were  attacked  in  almost  cxcvy  case,  the  face  in  twelve,  the  tongue 
in  seven,  tlie  diaphragm  in  fiAc,  nystagmus  in  one.  The  tendon 
reflexes  were  exaggerated  in  seventeen  cases,  diminished  in  two, 
absent  in  two,  normal  in  one,  unknown  in  three.  Complete 
cessation  of  contractions  during  sleep  in  eleven  cases,  incomplete 
cessation  in  six.  persistence  in  three.  The  contractions  were 
diminished  by  a oluntary  movements  in  fourteen  cases,  were  aug- 
mentcul  in  two,  and  were  unafiected  in  one.  The  treatment 
adopted  was  generally  that  of  eh^ctricity  and  bromide,  and  usually 
there  was  improvement  or  cure,  although  frequently  there  were 
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relapses.  KuyBdlsnH.iieports  two  interesting  cases  which  resembled 
paramyoclonus  multiplex,  as  described  by  Friedereich,  in  all  par- 
ticulars except  that  the  contraction  of  the  muscles  were  fibrillary 
and  the  muscles  were  abnormally  irritable  to  electricity.  Bech- 
tercwBd;;f;„, publishes  a  valuable  paper  on  paramyoclonus  multiplex, 
with  a  report  of  a  case.  Owen  5,aj»6  reports  the  case  of  a  girl  who, 
at  the  age  of  three  years,  after  scarlatina,  exhibited  twitchings  of 
the  muscles  of  the  shoulders  and  face ;  at  the  age  of  eleven  years 
the  diaphragm,  the  recti  abdominis,  the  erector  spinse,  and  the 
sterno-thyroid  muscles  also  became  involved.  The  spasm  of  the 
muscles  was  in  appearance  exactly  such  as  occur  from  an  electric 
shock  She  had  been  treated  with  large  doses  of  arsenic  and 
electricity.  In  1888  the  affection  had  existed  fifteen  years,  and 
the  girl  still  showed  the  spasmodic  affection  of  the  abdominal 
muscles,  but  in  a  much  less  marked  degree.  Kanse  ^Ls  reports 
three  cases  which  rescmible,  in  many  respects,  paramyoclonus  mul- 
tiplex, and  wliich  indicate  the  close  relationship  of  this  disease  to 
tic  convulsif  and  to  hysterical  contractions.  ]Moretti"""gi\es  two 
interesting  cases  of  paramyoclonus  multiplex  and  a  general  de- 
scription of  the  disease,  and  Seppillipll  gives  a  good  summary  of 
our  knowledge  of  this  disease.  Minkowski ^^'  reports  an  interesting 
case  of  hemimyoclonus  in  a  boy  aged  seventeen,  who  in  conse- 
quence of  a  friglit  (exhibited  clonic  spasms,  commencing  in  the  left 
leg,  extending  o\er  the  whole  left  side,  except  the  face,  and 
involving  tli(^  diapliragm.  The  spasms  Avere  quick,  absent  in  sleep 
and  in  chlorotbrm  narcosis,  and  increased  by  irritation  of  the  skin, 
by  mental  excit(nnent.  and  by  voluntary  movements.  The  deep 
and  supeficial  refl(*xes  were  increased,  and  the  cutaneous  sensibility 
diminished  on  the  left  side. 

TIC    CONVULSIF. 

Dana Mar.lpr  publishes  a  very  valuable  contribution  to  our  knowl- 
edge of  cliorea,  spasmodic  tic,  and  hysterical  spasmodic  disorders 
of  cliildhood.     He  makes  the  following  groups  : — 

1.  Common  chorea  of  Sydenham,  subacute  and  chronic,  in- 
cluding {(()  ordinary  spasmodic  form,  (h)  paralytic  form,  (c)  chorea 
mollis,  (d)  psychical  form  (?),  and  (e)  sensory  forms  (I),  all  but  {<() 
and  (/>)  being  very  rare. 

2.  Tic  convulsif,  (1)  ordinary  iiico-ordinated  forms,  including 
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{(i)  junipiMs,  inyriacliit,  and  lataii ;  '(/*)  with  ecolalia  and  coprolalia  ; 
((•)  clioiva  of  inspiratory  or  expiratory  muscles  (chorea  of  larynx  or 
diaphragm  so-called),  and  saltatory  tic  ;  ((/)  affecting-  facial,  spinal 
accessory,  or  otlier  nerves.  (2)  Co-ordinate  tic  or  '•'  habit  chorea," 
which  includes  various  nervous  habits  of  speech  and  gesture. 

3.  Hysterical  (and  neurasthenic)  spasms,  including  (a)  reflex  sal- 
tatory chorea,  (/>)  spasmus  nutans,  (c)  oscillatory  chorea,  chorea,  major. 

He  describes  briefly  these  various  forms  of  spasm  and  reports 
live  interesting  cases  illustrating  some  of  them.  He  insists  espe- 
cially on  a  decidcxl  distinction  being  made  between  tic  convulsif 
and  chronic  chorea. 

Spasmus  Ku(((jis. — Ow(mi,J,„ reports  a  case  of  this  affection  in 
a  child  aged  nine  months.  The  face  was  turned  from  side  to  side 
with  occasional  nutation.     There  was  slight  nystagmus. 

CIo)iic  Spa.'^ni. — ]Moyer  ^„^i- reports  an  interesting  case  of  clonic 
rhythmical  spasm  of  the  pronator  radii  teres  muscle,  Dercum  and 
Mills  pJ4  four  cases  of  spasm  of  th(^  nuiscles  supplied  by  the  spinal 
accessory  nerve,  unsuccessfully  treated  by  excision  of  the  nerve. 

Contradures. — Elocq '"■^" has  published  a  most  valuable  and 
exhaustive  monograph  on  contracture's,  which  presents,  however, 
nothing  recpiiring  special  mention. 

PHOFESSIONAL    NEUROSES. 

Poncet^p')„,  describes  a  deformity  of  tlie  hands  which  consists 
in  a  flexion  of  the  proximal  phalnngeal  joint  of  the  fingers,  especi- 
ally of  the  little  and  ring  fingers,  and  wliich  occurs  very  frequently 
ni  glass-blowers,  who  work  ^^ith  their  fingers  flexed,  grasping  a 
tube,  many  hours  daily. 

Limbeck  iJif.„  reports  a  case  of  writers'  cramp  in  which  mas- 
sage, electricity,  etc.,  had  been  tried  in  vain,  and  in  which  Nuss- 
baum's  bracelet,  after  giving  relief  at  first,  became  worthless,  but  in 
which  great  relief  was  obtained  by  attaching  to  the  bracelet  a 
splint  extending  to  the  tip  of  tlie  index  and  middle  fingers  and 
preventing  their  flexion.  Braun '^'), states  tliat  he  overcame  a 
writer's  cramp  from  which  he  suflered  by  wi-iting  at  times  with 
the  pen  held  in  the  ordinary  maimer,  and  at  times  held  between 
the  index  and  middle  flngers,  thus  altering  to  a  slight  extent  the 
character  of  tbe  muscular  movements  and  avoiding  a  cramp  from 
too  continuous  and  uniform  muscular  contraction.     Henschen ,.faf« 
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shows  the  value  of  massage  m  three  mterestmg  cases,  insists 
on  the  importance  of  a  careful  examination  of  the  nerves  and 
muscles,  which  usually  exliibit  alterations,  and  regards  the  disease 
as  being  of  peripheric  origin.  Graham  p^ia  reports  a  number  of 
cases  of  writers'  cramp  treated  by  massage,  in  which  the  results 
were  not  very  gratifying. 

Ross  n1o4  describes  the  case  of  a  man  who  had  been  a  clarionet- 
player  for  twenty-nine  years,  in  whom  there  Avas  a  jerking  action 
of  the  middle  finger,  due  to  a  contraction  of  the  extensor  muscle, 
which  interfered  with  his  playing. 

Waitzfelderji^,  described  a  case  of  cigarmakers'  cramp  which 
exhibited  some  anaesthesia  of  the  skin  and  tonic  spasm  of  the 
flexors  of  the  fingers;  and  in  the  discussion  following  Seguin 
mentioned  a  case  of  waiters'  cramp  which  came  on  after  the  patient 
had  been  carrying  plates  afler  the  manner  of  his  class  for  fourteen 
years,  and  which  was  so  severe  that  he  broke  dishes  and  spilled 
their  contents  on  the  guests. 

Somewhat,  but  not  closely,  analogous  to  these  professional 
neuroses  are  the  inflammations  of  muscle,  joint,  and  bone  resulting 
from  strain  or  bruise  which  Leuf  describes  as  occurring  in  foot-ball 
players  ct^i  or  in  base-ball  pitchers. 
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DUPUYTREN  S   CONTRACTION. 

Rinne^L  reports  a  case  of  Dupuytren's  finger  contraction 
which  followed,  at  an  interval  of  a  half-year  or  more,  a  fracture  of 
the  radius  at  the  wrist.  Abbe mIs states  that  a  wider  experience 
only  confirms  his  views  already  enunciated  in  1884,  that  Dupuy- 
tren's finger  contraction  is  due  to  a  slight  traumatism  of  the  palm, 
often  entirely  forgotten,  which  produces  a  spinal  impression  and  a 
reflex  influence  to  the  part  originally  hurt,  producing  insensible 
liypenemia,  nutritive-tissue  disturbances,  and  new  growth,  sliown 
in  the  contracting  bands  of  fascia  and  occasional  joint-lesions 
resembling  subacute  rheumatism  ;  through  the  tense  contractions 
a  second  series  of  reflex  neuralgias,  general  systemic  disturbance's, 
and  a  reflection  of  the  trouble  to  the  corresponding  part  ol'  tlie 
opposite  hand.  He  reports  several  interesting  cases  tending 
to  support  this  hypothesis.  Trelatj^  recommends  an  operation 
which  consists  in  subcutaneously  freeing  the  adhesions  between 
the  skin  and  the  contracted  band,  and  in  subcutaneously  dividing 
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tho  contracted  baud  of  fibrous  tissue,  so  that  the  finger  can  be 
straightened. 

TREMOR. 

llal)l(n\J,,-,reports  an  interesting  case  of  a  man,  aged  sixty-four 
years,  in  whom  tremor  occurred  in  a  number  of  members  of  his 
mother's  side  of  the  family,  and  who  from  boyliood  suffered  from 
a  tremor  of  liis  forearms  and  hands.  In  sleep,  with  his  arm  resting 
on  a  table  and  his  h(>ad  on  the  arm,  he  once  produced  a  mild 
]>ressur(^  paralysis  in  his  right  arm.  Two  applications  of  the 
faradic  current  cured  this,  and  at  the  same  time  the  tremor  dis- 
appeared j)ermaninitly  from  the  right  hand  and  forearm,  although 
it  persisted  in  the  left. 

Edgar  0^24  reports  the  case  of  a  miner,  aged  sixty  years,  who 
ten  months  previously  had  been  partly  suffocated  by  "  choke 
damp,"  from  which  he  was  unconscious  for  twenty-lour  hours. 
This  was  followed  by  a  trembling  of  small  amplitude  affecting 
the  head  and  arms,  which  at  first  persisted  during  the  day  and 
night,  but  which  later  ceased  at  night.  This  trembling  was  slight 
when  the  patient  was  at  rest,  but  was  increased  by  voluntary 
motions.  Under  a  treatment  of  three  grains  monobromide  of  cam- 
phor and  half  a  grain  of  extract  of  belladonna  three  times  a  day 
the  patient  recovered  in  less  than  a  month. 

Letidle  j,;';:;  reports  a  curious  case  of  tremor  occurring  in  a  man 
who  for  many  years  had  been  exposed  in  his  work  to  the  fumes 
of  menairic  nitrate.  The  trembling  was  confined  to  tlie  hours 
when  he  was  not  at  work.  While  at  work  one  day  he  was  sud- 
denly attacked  with  a  violent  tremor  and  was  taken  to  the  hospital. 
This  tr(Mnor  was  coarse,  arhythmical,  rapid,  and  midway  between 
the  tremor  of  multiple  sclerosis  and  chorea.  It  was  more  marked 
when  \]w  patient  attempted  to  perform  a  voluntary  movement. 
Certain  ])eculiarities  both  of  tlie  tremor  and  of  the  patient  appeared 
to  be  hyst(n-ical.  He  was  permanently  cured  in  three  days  by  the 
alternate  application  of  an  elastic  ligature  and  a  magnet.  This 
certainly  seemed  to  be  a  case  of  hysterical  trembling,  and  as  a 
result  of  his  observation  of  this  and  other  cases  liCtuUe  considers 
that  mercurial  tremor  is  a  hysterical  manifestation. 

Gautliier„,:'i,„,  publishes  a  paper  on  paralysis  agitans  and 
draws  the  following  remarkable  conclusions : — 

1.  Paralysis  agitans   does  not   present   the   characters  of  a 


Tremor.]  PERIPHERAL   NERVOUS   DISEASES.  B-67 

neurosis.     The  symptoms  are  exclusively  disorders  of  the   mus- 
cular svstem  and  originate  from  the  muscular  rigidity. 

2.  This  rigidity,  a  principal  symptom  in  the  disease,  is  pro- 
duced in  the  muscles  without  the  intervention  of  the  nervous 
system ;  it  is  properly  idiomuscular.  It  may  be  due  to  the  phos- 
phaturia  usually  present  in  paralysis  agitans. 

3.  This  phosphaturia  may  be  due  to  the  muscular  fatigue, 
and  would,  therefore,  be  a  muscular  rather  than  a  cerebro-spinal 
phosphaturia. 

4.  Paralysis  agitans  may,  therefore,  be  regarded  as  a  dystrophy 
of  the  muscular  system. 

These  four  conclusions  certainly  require  much  more  proof 
than  has  been  offered  before  they  can  be  accepted. 

thomsen's  disease. 
Dana  4L  rcpoi't^  ^  f'ase  which  clinically  presented  the 
symptoms  of  Tliomscn's  disease,  although  it  did  not  make  its 
appearance  in  this  patient  till  the  age  of  twenty  years  and  had 
been  ])reccded  by  a  talipes.  Until  recently  he  had  had  a  high- 
pitched  child's  voice  and  a  child's  larynx.  Erections  were  incom- 
plete, and  there  was  mental  difficulty  in  concentrating  his  thoughts. 
Tliere  were  tonic  contractions  of  the  calf-muscles  and  of  the  pillars 
of  the  fauces.  Striking  the  muscles  of  the  arm  or  forearm  caused 
tonic  contractions  in  these  muscles.  There  was  no  increase  of 
irritability  to  mechanical  stimulation  in  the  nerves.  To  galvanism 
and  faradism  there  was  increased  muscular  irritability,  and  a 
closiu'e  tetanus  both  to  the  negative  and  the  positive  pole,  and  no 
opening  contraction  to  either  pole,  A  peculiarity  of  the  reaction 
to  fiiradism  was  that  in  the  arm  the  contractions  persisted  after 
the  ciu'rent  ceased  to  pass.  An  examination  of  a  piece  of  the 
supinator  longus  muscle,  removed  during  life,  showed  an  increase 
of  the  nuclei  of  the  sarcolemma  and  a  dichotomous  di^•ision  of  the 
■fibres.  As  Dana  says,  "  The  case  here  reported  is  certainly  not  a 
tvj)ical  case,  but  it  docs  present  certain  typical  symptoms  and 
typical  electro-muscular  reactions.  The  history  points  to  some 
c(Mitral  lesion  of  a  hereditary  degenerative  character.  In  some 
respects  the  patient  suggests  a  case  of  pseudo-hypertrophic  para h  sis 
and  in  others  hereditary  ataxia.  Such  a  case  is  highly  instructive 
as   sliowing  the  kinship  of  the  true  myotomia  congenita  to  other 
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]>riinary  degenerative  disorders."  BliinienaUp^s reports  a  typical 
case  ot'  Thomsen's  disease  in  which  he  studied  especially  the  elec- 
trical reaction  of  the  muscles.  Tlie  nieclianical,  the  fiiradic,  and 
especially  the  galvanic  excitahility  of  the  muscles  was  increased, 
^\  liil(^  that  of  the  nerves  was  not.  The  gahanic  electrical  formula 
was  normal,  but  the  latent  period  and  the  duration  of  the  muscular 
contraction  were  both  longer  than  normal. 

Frankl-IIo(;hwart  n.,V4Hj„.P^^^'^^^^^<^^  '^^^  interesting  account  of 
volitional  spasm,  "  intentions  krampfe,"  which  is  the  characteristic 
symptom  of  Thomsen's  disease.  He  refers  to  the  cases  already 
published  by  various  observers,  in  which  this  symptom  occurred  in 
connection  with  nervous  diseases  other  than  Thomsen's  disease, 
and  reports  at  length  two  cases  under  his  own  observation,  one  a 
case  of  dystrophia  muscularis  (Erb),  the  other  a  case  of  locomotor 
ataxia  combined  with  muscular  atrophy,  in  both  of  which  the 
symptom  of  Aoiitional  spasm  was  well  marked. 

NEURASTHENIA. 

Arndti?)?  gives  an  excellent  summary  of  our  knowledge  of 
neurasthenia.  Gray  oIm has  published  a  valuable  paper  on  neuras- 
thenia, of  which  he  recognizes  three  forms — reflex  neurasthenia, 
so-called  litluemic  neurasthenia,  and  simple  neurasthenia.  Each 
of  these  he  briefly  describes  and  gives  suggestions  in  regard  to 
diagnosis  and  treatment.  Fothergill  jf ,  and  Rockwell  pi, s  both  pre- 
sent suggestive  papers  on  lithsemic  neurasthenia,  and  the  latter 
attempts  to  give  a  difterential  diagnosis  between  lithaemia  and 
neurasthenia.  Wagner  f,ii,  speaks  of  the  tendency  now  showing 
itself  in  medicine  to  class  under  the  head  of  neurasthenia,  hysteria, 
hypochondriasis,  melancholia,  etc.,  and  insists  on  the  fact  that 
neurasthenia  does  not  constitute  a  disease,  but  rather  a  condition  of 
exhaustion  of  the  nervous  system  which  may  be  present  in  a 
HHinbcr  of  diseases.  In  addition  to  prophylactic  treatment,  when 
tliat  is  possible,  he  recommends  change  of  surroundings,  isolation 
and  r(?st,  and  ele(ttricity  in  the  form  of  electric  baths.  Finkeln- 
burgo'Juf'O^^itlc'i'^  that  the  term  neurasthenia  is  too  broad,  and  sug' 
gests  that  it  be  subdivided  into  two  sub-classes :  (1)  exhaustion 
of  the  power  for  work  (torpid  form);  (2)  exhaustion  of  psychic; 
inhibitory  powers  ((^-ythistic  form).  The  flrst  form  occurs  after 
infectious  diseases  and  in  m.elancholic  and  hypochondriacal  persons. 
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It  is  a  pure  cerebral  asthenia,  and  he  suggests  for  it  tlie  name 
"phrenasthenia."  It  occurs  also  as  a  consequence  of  mental  over- 
exertion ;  while  for  the  production  of  the  second  form  there  is 
needed,  in  addition,  an  irritation  of  the  emotional  sphere.  The 
second  form  is  characterized  by  inability  to  restrain  the  expression 
of  the  emotions,  by  a  want  of  self-restraint,  and  by  disturbances  hi 
the  functions  of  the  spinal  cord  and  of  the  vasomotor  system. 
Sexual  excesses  produce  the  first  form  in  men  and  the  second  form 
in  women.  In  the  treatment  of  the  first  form  it  is  merely  neces- 
sary to  remove  the  injurious  causes,  but  in  the  second  form  an 
active  treatment  is  necessary.  Webber  5,!^5  has  made  a  study  of 
arterial  tension  in  neurasthenia  by  means  of  the  sphygmograph, 
and  finds  that  neurasthenic  patients  may  be  divided  into  three 
classes:  (1)  those  in  whom  the  vascular  tension  is  nearly  or 
quite  normal  and  who  quickly  recover ;  (2)  those  who  show  a 
decided  loss  of  vascular  tone  and  who,  after  a  course  of  treat- 
ment, regain  a  normal  tension,  and  who  usually  recover  m  a 
longer  or  shorter  time ;  (3)  those  in  whom  the  vascular  tone  is 
very  much  below  normal,  and  in  whom  luider  treatment  it 
varies,  but  does  not  make  any  substantial  gain.  These  cases  do 
not  improve  much,  and  whatever  is  gained  is  of  very  doubtful 
permanency. 

Dana  „fl has  made  an  interesting  study  of  the  urine  in  cases 
of  neurasthenia,  from  which  he  draws  the  following  deductions : 
(1)  the  importance  of  classifying  neurasthenic  types  ;  (2)  the  exist- 
ence of  different  conditions  of  the  urine,  corresponding  to  different 
forms  of  neurasthenia  ;  (3)  the  existence  of  a  functional  inadequacy 
of  the  kidney  in  certain  types  of  neurasthenia ;  (4)  the  greater 
frequency  of  heavy  urines  in  irritative  and  diathetic  forms  of  neu- 
rasthenia ;  (5)  the  existence  of  a  polyuria  in  certain  forms  of  neu- 
rasthenia ;  (6)  the  importance  of  recognizing  these  conditions  by 
measuring  and  testing  the  daily  amount  of  urine. 

Clark  j^i^j  and  A\'alker  i^^  have  interesting  papers  on  neurasthenia 
and  its  treatment,  and  Ziemssen^  contributes  a  valuable  article  on 
treatment. 

Traumatic  Neurasthenia,  or  Traumatic  Neurosis. — Probably 
the  most  interesting  question  in  regard  to  neurasthenia  that  has 
been  discussed  during  the  past  year  is  that  of  its  connection  with 
traumatism,  especially  that  form  of  traumatism  which  consists  in  a 
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iienornl  concussion  of  tlic  (Mitirc  body,  as  in  a  railway  accident.  It 
',s  \voll  known  that  in  consequence  of  such  accidents  there  may 
result,  not  only  serious  organic  disease  of  the  central  nervous 
organs,  but  also  a  purely  functional  disturbance  of  these  organs. 
This  neurosis  has,  in  the  past,  received  various  names — spinal  con- 
cussion, railway  spine,  railway  brain,  hysteria,  and  now  it  is 
regarded  as  being  more  closeh"  alhed  to  neurasthenia  than  to 
hysteria.  Oppenhtum.  yt,n^  a  result  of  his  extensive  clinical  experi- 
ence of  cases  of  spinal  concussion,  states  that  the  symptoms  of  the 
neurosis  following  such  concussion  are  ^ery  manifold.  The  prin- 
cipal ones  are  mental  depression  and  hallucinatory  delirium,  vertigo 
and  spasms  are  frequent ;  there  is  a  combination  of  hyperaesthesia 
and  anaesthesia,  not  only  of  the  cutaneous,  but  also  of  the  special 
senses;  tremor  is  common,  movements  are  executed  slowly  and 
feebly,  palpitation  is  frequent,  and  the  general  nutrition  suffers. 
He  considers  tlie  disease  as  depending  on  a  cerebral  basis ;  but  it 
is  seldom  a  pure  neurosis,  such  as  epilepsy,  hysteria,  or  neurasthe- 
nia, and  should  be  considered  as  a  special  traumatic  neurosis,  or 
traumatic  neuropsychosis,  of  which  the  prognosis  as  regards  life  is 
good,  but  as  regards  perfect  recovery  is  bad.  In  connection  with 
Oppenheim's  paper,  Bernhardt  j,!^ reported  two  cases  One  of  these 
was  in  a  railway  collision.  A  week  later  he  began  to  lose  his 
memory,  had  attacks  of  fainting  and  dizziness,  and  his  disposition 
became  changed.  From  this  condition  he  gradujdly  recovered, 
resumed  work,  but  his  memory  Avas  poor,  and  he  appeared  clianged. 
Eleven  years  after  the  accident  he  had  an  attack  of  unconscious- 
ness, and  symptoms  altogether  similar  to  those  of  general  paresis 
of  the  insane  gradually  developed.  The  second  case  was  that  of  a 
man  who  was  kicked  by  a  horse  in  the  lower  part  of  his  chest  and 
upper  part  of  the  abdomen,  and  who  gradually  developed,  in  addi- 
tion to  symptoms  wliich  pointed  to  an  ulcer  of  the  stomach,  symp- 
toms of  a  functional  disturbance  of  the  nervous  system  closely  allied 
to  hysteria.  In  discussing  these  cases  Bernhardt  insists  that  it  is 
necessary  to  wait  for  some  time  after  severe  accidents  before  we 
can  be  sure  tliat  severe  nervous  symptoms  will  not  supervene. 
The  second  case  shows  that  neurotic  symptoms  may  follow  injuries 
not  directly  affecting  the  brain  or  spinal  cord.  He  also  considers 
that  in  addition  to  those  cases  in  which,  after  traumatism,  symptoms 
of  an  organic  disease  of  the  nervous  system  manifest  themselves, 
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and  those  in  which  symptoms  of  a  definite  neurosis  appear,  there 
is  a  third  class  of  cases  in  wliich  a  minute  examination  reveals  no 
organic  disease  of  the  nervous  system  and  no  definite  neurosis,  such 
as  hysteria,  etc.,  and  yet  the  patient  suff"ers  from  pains  in  the  back, 
from  general  weakness,  from  slow,  awkward  walk,  from  depression 
of  spirits,  etc. 

StrumpelU^^has  published  a  most  valuable  monograph,  in 
which,  in  his  usual  lucid  style,  he  makes  a  distinction  between 
"general  traumatic  neuroses"  and  "local  traumatic  neuroses." 
The  essential  points  in  the  conclusions  w'hich  he  draws  are  as 
follow : — 

1.  After  severe  general  concussion  of  the  central  nervous 
system  there  frequently  develops  a  complicated  but  characteristic 
set  of  nervous  symptoms,  for  which  the  best  name  is  general  trau- 
matic neurosis."  This  neurosis  presents  symptoms  very  similar 
to  those  of  neurasthenia,  hysteria,  and  certain  psychoses  (melan- 
cholia and  hypochondriasis).  Psychical  factors  are  most  promi- 
nent in  its  etiology,  in  which,  however,  the  physical  concussion  is 
also  a  factor,  and  the  relati^•e  itnportance  of  the  psychical  and 
physical  factors  varies  in  difierent  cases.  This  general  traumatic 
neurosis  is  incurable. 

2.  After  locally  acting  injuries,  especially,  but  not  exclusively, 
after  injuries  of  the  extremities,  severe  nervous  symptoms  fre- 
quently develop  (in  great  part  in  consequence  of  the  psychical 
excitement  associated  with  the  injury)  in  the  injured  part. 
These  nervous  symptoms  (local  paralysis,  contracture,  anaesthesia, 
hyperaesthesia,  etc.)  are  hysterical  in  their  nature,  every  nervous 
disease  being  regarded  as  hysterical  which  depends  upon  a  disturb- 
ance in  the  normal  connection  between  the  physical  and  psychical 
processes. 

3.  The  distinction  between  the  general  and  the  local  traumatic 
neuroses  cannot  be  drawn  very  sharply.  Transitions  and  combina- 
tions are  not  rare. 

4.  Combinations  between  true  anatomical  traumatic  lesions 
and  traumatic-neurotic  symptoms  occur  and  shoidd  be  remembered 
in  diagnosis,  as  the  one  may  mask  the  other. 

5.  The  general  traumatic  neuroses  sometimes  seem  to  prepare 
the  soil  for  the  development  of  organic  diseases  (general  paresis, 
tumors). 
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KiiappT.'rn^ul  a  \aliial)lo  papor  before  the  American  Neuro- 
logical Association,  from  wliicli  he  draws  the  following  con- 
clusions:— 

1.  Concussion  of  the  spme,  in  the  strict  sense  of  the  term, 
altlioui;h  ])ro!)abl(%  is  still  a  matter  of  doubt. 

"i.  Mu-scular  strain,  spinal  irritiition,  and  peripheral  neuritis 
are  not  uncommon  complications. 

8.  Ii)jury  may  give  rise,  not  only  to  gross  mechanical  lesions 
of  the  central  nervous  system,  w  itli  symptoms  coming  on  soon  after 
the  accident,  but  also  to  typical  chronic  degenerative  processes  of 
insidious  onset. 

4.  Injury  may  also  give  rise  to  various  functional  affec- 
tions of  the  nervous  system,  including  psychoses,  hysteria,  and 
neurasthenia. 

5.  Hemianaesthesia  is  not  pathognomonic  of  hysteria,  but  is 
found  in  other  conditions. 

6.  Psychical  disturbances,  anxiety,  hypochondriasis,  depres- 
sion, emotional  disturbance,  and  lack  of  power  of  application  may 
exist  alone  or  in  conjunction  with  other  affections. 

7.  The  neurasthenic  state  is  often  produced  by  injury,  but 
tine  hysteria  is  rare. 

8.  Both  tlie  hysterical  and  the  neurasthenic  states  may  be 
superimposed  upon  organic  disease,  obscuring  the  diagnosis. 

{).  There  is  a  fairly  typical  symptom-complex,  with  psychical 
disturbance,  parsesthesia,  anaesthesia,  slow  and  feeble  movements, 
exaggerated  reflexes,  etc.,  which  is  not  uncommon,  and  is  probably 
due  to  organic  disease. 

10.  The  prognosis  of  these  conditions  is  grave.  Improvement 
is  not  uncommon,  but  complete  recovery  is  rare. 

Lyon  Jl  calls  attention  to  those  cases  of  traumatic  hysteria 
which  do  not  develop  until  long  after  the  injury,  and  reports  a 
case  of  his  in  which  hysteria  made  its  appearance  for  the  first  time 
nine  months  i\i\cv  an  injury  to  the  head.  Sante  de  Sanctis^I^and 
AVolfFoJli  each  publish  interesting  articles  on  the  traumatic  neuroses. 

GENERAL    TREATMENT    OF    NERVOUS   DISEASES. 

In  addition  to  the  treatment  mentioned  in  connection  with 
each  disease,  there  remains  something  to  be  said  on  the  general 
treatment   of   nervous   disorders.       Mills  ^i,  publishes   a   valuable 
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papor  on  the  treatment  of  nervous  and  mental  disease  by  systema- 
tized active  exercises,  in  wliicli  he  goes  over  the  ground  very 
thoroughly,  and  insists  on  th(>  value  of  these  exercises  m  the 
insane.  Gartner  ^..^fl^ describes  an  apparatus  for  the  therapeutic 
application  of  muscular  work,  which  consists  of  a  handle  to  be 
turned  by  the  patient  through  a  large  circle,  it  being  possible  to 
increase  or  diminish  the  resistance  offered  by  the  handle.  Bum.jf 
in  a  valuable  monograph,  discusses  fully  the  value  of  direct  massage 
in  neuralgia,  migraine,  joint  neuroses,  anaesthesia,  cramps,  and 
paralyses,  and  of  indirect  massage  in  cerebral  and  spinal  diseases 
and  in  the  neuroses.  He  describes  how  massage  can  best  be  given 
in  eacli  form  of  disease.  Reibmayeri„r,l87  recommends  massage  for  the 
removal  from  tlie  muscles  of  masses  of  exudation  resulting  either 
from  contusions  or  ruptures  of  the  muscles  or  from  rheumatic  in- 
flammation ;  also  in  chronic  myositis,  contractures,  and  the  various 
forms  of  cramps  occurring  in  the  professional  neuroses.  Graham  j^}., 
speaks  of  tlic  benefit  obtained  in  neurastlienia  from  massage  of 
the  head  and  back,  or  of  any  other  part  tliat  may  be  tlie  seat  of 
symptoms.  Berne  ^piJis  reports  a  case  of  brachial  neuralgia  in  which 
a  great  variety  of  treatment  had  been  tried  without  avail,  but 
which  was  rapidly  cur(>d  by  massage,  and  Monnier  r,.„^t,  reports  two 
cases  of  muscular  contractures  associated  with  paresis  wliicli  were 
cured  by  massage.  Wide  Ba.i^/.io reports  three  cases,  one  of  tremor, 
one  of  spasm,  and  one  of  paralysis,  in  which  either  a  complete 
cure  or  great  im]no\ cment  n^sulted  from  pressure  on  the  nerve- 
trunks,  (mployed  in  either  of  the  following  ways :  (1)  repeated 
pressure  of  short  duration  ;  (2)  massage  of  the  nerves ;  (3)  pres- 
sure continued  for  s(nc  ral  minutes  and  associated  with  vibrations ; 
(4)  pressure  continued  for  several  hours. 

He  regards  tlie  action  of  nerve  pressure  as  very  similar  to 
nerve  stretching,  though  milder,  and  enumerates  the  parts  of  the 
body  at  which  ])ressure  can  be  applied  to  the  nerve. 

Howi(\|:^  makes  a  favorable  commentary  on  the  Weir  Mitchell 
treatment,  without,  however,  j)resenting  any  new  fjicts  in  regard 
to  it.  Playlair  J,',,publishes  a  valuable  paper  on  the  limitations  of 
tliis  treatment,  in  a\  hich  he  states  that,  with  few  exceptions,  cases 
of  organic  disease  and  insanity  (other  tlian  hysteria)  are  not 
Ixiiefited  by  it,  and  urges  that  it  be  carried  out  thoroughly,  if 
tried  at  all.     Stit>ler,i^l,  Reports  the  results  of  the  Weir  Mitcnell 
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rxuv  in  oii^^litccMi  cast's  of  lunirastlienia  in  -whicli  many  otluM-  forms 
of  tivatnuMit  liad  Invn  unsuccessfnl.  In  nine  of  tliese  it  was  pcilrctly 
suc-cc!>sful.  in  one  tlio  rrsnlt  was  very  good,  in  two  it  was  moder- 
ately good,  and  in  six  it  was  nnsuccessful.  He  conelndes  that  this 
form  of  treatment  is  a  very  vahiable  one  and  a  great  addition  to 
onr  other  methods,  although  not  always  successful. 
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The  large  amount  of  material  at  my  disposal,  while  not  indic- 
ative of  much  progress  during  tlie  year,  shows  an  active  interest  in 
the  literature  of  psychiatrical  medicine.  Much  that  has  reference 
solely  to  asylum  management,  construction,  etc.,  has  been  passed 
over  without  notice  in  these  pages.  The  same  may  be  said  of  re- 
ports of  single  cases,  or  unconfirmed  observations  and  experiments. 

An  analysis  of  the  literature  of  insanity  for  the  year  1888 
would  be  incomplete  if  it  did  not  contain  some  reference  to  the 
addresses  of  Andrews  (President  of  Section  of  Psychological  Med- 
icine and  Nervous  Diseases)  and  Tuke  at  the  Ninth  International 
Medical  Congress.  Though  delivered  in  1887.  the  publication  of 
the  transactions  make  these  addresses  part  of  the  literature  of  1888. 

STATISTICAL    AND    GENERAL    QUESTIONS. 

Andrews  vi^L discusses  the  '•'■Distrlhutlon  ami  Care  of  the  In- 
.sane  in  the  United  Statefi'''  The  United  States  census  of  1880,  in 
a  total  population  of  fifty  million  one  hundred  and  fifty-five  thou- 
sand, gave  an  insane  population  of  ninety-one  thousand  nine  hun- 
dred and  ninety-seven,  or  one  to  every  five  hundred  and  fifty-four 
of  the  inhabitants.  Dividing  the  country  into  two  belts,  northern 
and  southern.  Dr.  Andrews  finds  a  very  unequal  distribution  of 
the  insane.  In  the  northern  belt  the  proportion  of  insane  to 
population  is  the  highest  in  the  New  England  States,  being  one  to 
every  three  hundred  and  fifty-nine.  Passing  westward,  this  pro- 
portion steadily  decreases,  falling  in  the  newer  States  and  in  the 
Territories  to  one  insane  to  every  twelve  hundred  and  sixty-three 
inhabitants.  In  the  southern  belt,  the  seaboard  States  show  an 
insane  population  of  one  to  every  six  hundred  and  ten  inhabitants, 
while  in  the  extreme  Southern  States  this  proportion  falls  to  one 
to  every  nine  hundred  and  thirty-five  of  the  population,  and 
still  further  decreases  toward  the  West. 

(C-1) 
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S(>|);iv;itiiiij:  ^Jk'  |)()iml;iti()ii  (\vliit(>)  into  nativ(^  and  t'orcign- 
born,  the  census,  acconlinL;;  to  Dr.  Andnnvs,  shows  in  thirty-six 
miUion  eight  hiuidnHl  and  tw(>nty-ei<^ht  thousand  six  hun(h'ed  and 
ninety-eight  nati^'e  whites,  fifty-nine  thousand  five  hundred  and 
eighty-one  insane,  or  one  to  every  six  hundred  and  eighteen,  while 
tlie  foreign-born,  six  milhon  fi\e  hundred  and  seventy-four  thou- 
sand thret^  hundred  and  thirty,  furnish  twenty  thousand  two  liundred 
and  fifly-nine  insane,  or  one  to  every  two  hundred  and  fifty.  These 
figures,  in  my  opinion,  should  furnish  material  for  thoughtful  con- 
sideration to  those  who  are  endeavoring  to  place  some  restrictions 
upon  hitherto  unrestricted  immigration.  The  census  of  1880  made 
returns  of  thirty-nine  thousand  and  ninety-three  insane  in  asylums 
and  hospitals.  Dr.  Andrews  has  collected  returns  up  to  the  close  of 
the  last  report  from  these  institutions  ])r(>vious  to  his  address,  show- 
ing an  insane  hospital  and  asylum  population  of  sixty-one  thousand 
four  hundrc^d  and  eleven.  Of  this  increase,  sixteen  thousand  four 
luuidred  and  twent}-eight  occurred  in  old  institutions,  and  five 
thousand  eight  hundred  and  ninety  in  as>lums  (State)  organized 
since  the  census  of  1880.  A  pro})ovtionate  increase  would  show 
an  insane  hospital  and  asyhmi  population  at  the  close  of  the  year 
1888  of  about  sixty-nine  thousand  in  the  States  and  Territories  of 
the  United  States. 

It  may  be  interesting  to  know  that  at  the  termination  of  the 
period  to  which  Dr.  Andn^ws  brings  his  statistics  there  were  three 
hundred  and  seventy-seven  medical  men  employed  in  the  various 
hospitals  and  asylums  from  which  the  data  are  taken. 

Dr.  Andrews  thinks  that  in  the  matter  of  asylum  buildings 
there  has  been  "in  all  directions,  so  far  as  relates  to  plans  of  con- 
struction and  arrangements  for  the  health  and  comfort  of  patients," 
marked  progress  in  American  institutions.  In  the  matter  of  ther- 
apeutical care,  while  no  marked  advance  has  been  made  in  some 
time,  Dr.  Andrews  believes,  evidently,  that  the  asylum  physicians 
have  kept  pace  with  other  departments  of  medicine. 

In  the  matter  of  moral  as  distinguislKxl  from  therapeutic 
treatment,  he  says  there  has  been  a  "  great  change  of  practice  in 
the  asylums  of  the  country,  which  is  seen  in  every  direction  in 
which  the  care  or  the  interests  of  the  patients  are  involved." 

This  change  appears  in  the  way  of  closer  study  of  cases, 
greater  attention  to  occupation  and  amusement,  which  include  the 
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introduction  of  schools  and  systematic  employment  of  patient'^ 
Another  marked  change  in  practice  is  the  decided  diminution  ol 
mechanical  restraint,  to  the  extent  even  of  total  abolition  in  some 
institutions.  The  removal  of  mechanical  means  of  restraint  neces- 
sarily involves  on  the  part  of  the  attendant  or  nurse  greater  care, 
closer  observation,  and  more  intelligent  judgment.  To  secure 
these  requisites,  in  several  institutions  training  schools  for  attend- 
ants and  nurses  for  the  insane  have  been  established,  and  in  nearly 
all  greater  care  seems  to  be  exercised  in  securing  desirable  persons 
lor  these  positions. 

"  The  tendency,"  Dr.  iVndrews  says,  "  in  American  institu- 
tions is  toward  greater  freedom  and  liberty  for  tlie  individual 
patient."  This  is  brought  about  in  some  instances  by  open-door 
wards  in  some  institutions,  or  by  granting  paroles,  either  general 
or  restricted  to  the  asylum  grounds,  to  such  patients  as  show  suffi- 
cient self-control  to  inspire  confidence  in  their  ability  to  observe 
tlicir  parole. 

Tuke  revicnvs  in  a  concise  way  the  methods  of  providing  for 
the  insane  and  idiots  in  the  United  States  and  Great  Britain.  He 
takes  occasion  to  comment  favorably  on  the  evidence  of  progress 
in  the  United  States.  He  speaks  of  the  provision  in  the  State 
asylums  of  the  United  States  for  both  pay  and  public  patients  as  a 
salient  feature,  and  qu(n-ies  whetlier  some  public  patients  are  not 
crowded  into  almshouses  by  the  presence  in  State  asylums  of  pay 
patients.  I  doubt  any  serious  danger  in  this  direction,  and  am 
not  at  all  certain  that  chronically  insane  paupers,  who  may  be,  and 
in  many  instances  are,  of  foreign  importation,  and  have  never  by 
labor  or  taxes  aided  to  support  tliese  institutions,  suffer  any  injus- 
tice by  being  kept  in  almshouses,  while  taxpayers  who  are  not 
paupers,  but  who  cannot  afford  to  pay  rates  at  private  institutions, 
enjoy  the  care  and  treatment  of  the  asylums  for  whose  support 
they  have  been  taxed. 

In  tlie  matter  of  restraint,  Tuke  shows  that  the  English 
asylum  officers  are  not  such  rabid  advocates  of  Conollyism  as 
many  would  have  us  suppose,  but  advocate  and  exercise  a  wise 
discretion  in  the  use  of  mechanical  means  of  restraint. 

Mechimical  Restraint. — In  regard  to  this  vexed  subject, 
Savage,  of  the  Ecthlem  Iloyal  Hospital  for  the  Insane,  London 
(Bedlam),  made  use  of  this  wise  maxim  when  discussing  the  papers 
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of  Dis.  Andrews  and  Tiike :  "If  you  have  your  flag  of  non- 
restraint  out,  as  a  kind  of  banner  of  '  Excelsior,'  1  believe  it  will 
lead  to  good,  but  I  liope  that  no  one  who  is  narrow-minded  enough 
to  say  that  it  is  imj)ossible  that  restraint  should  ever  be  necessary 
will  be  listened  to."  Dr.  Savage  follows  out  tliis  doctrine,  and  in 
so  doing  has  brought  down  upon  himselfo,!lothe  adverse  criticism  of 
one,  at  least,  of  England's  medico-])sychologists,  who  has  attacked 
Dr.  Savage  in  the  Times  newspaper  ibr  employing  restraint.  Dr. 
Savage  very  honestly  says,oeu3'''I  felt  for  a  time  restrained  from 
doing  what  seemed  likely  to  be  useful  to  my  patients  because  of 
this  so-called  principle  of  'non-restraint,'  but  during  the  past  two 
years  I  have  gained  (confidence  from  experience,  and  I  have  tried 
the  experiment  with  results  which  have  justified  my  action."  He 
declines  to  be  bound  by  any  principle  except  of  himianity  and 
humane  treatment,  "which,  if  it  mean  anything,  means  the  use 
of  every  method  likely  to  restore  health." 

Cottages  for  the  Insane. — As  an  evidence  of  a  gradual  change 
in  the  form  of  structure  deemed  necessary  for  the  care  and  custody 
of  the  insane,  it  maybe  mentioned  that  two  of  the  annual  reports 
of  American  Asylums  for  1888  report  tlie  erection  and  occupation 
of  detached  cottages  or  villas  for  a  certain  class  of  patients. 
Others,  to  my  knowledge,  are  already  in  use  in  connection  with 
other  institutions,  while  similar  structures  are  contemplated.  In 
the  words  of  Dr.  Chapin, ""''these  structures  represent  "a  growing 
tendency  to  an  evolution  in  tlie  care  of  the  insane  toward  a  higher 
plane,  which  is  now  possible  to  a  greater  degree  than  at  a  former 
period.  The  cottage  in  connection  with  the  Pennsylvania  Hospital 
for  the  Insane  is  designed  to  furnish  special  accommodations  to  a 
class  of  patients  who  demand  more  spacious  quarters  and  more 
elegant  surroundings  than  are  furnished  by  the  already  liberal 
provision  made  in  the  hospital  wards. 

At  the  Eastern  Michigan  Asylum,  Pontiac,  under  Dr.  Hurd, 
according  to  tlie  statement  of  Dr.  Burr,  collaborator,  two  cottages, 
one  for  each  sex,  liave  been  erected.  Each  is  arranged  to  accom- 
modate fifty  patients  of  the  working  class.  The  cottages  are  each 
under  the  care  of  a  man  and  his  wife,  who  are  experienced  attend- 
ants, with  a  suitable  staff  of  assistants,  and  each  cottage  has  its  own 
domestic  arrangements,  dining-room,  kitclien,  etc.  The  experiment, 
if  it  mav  now  be  called  sucli,  has  been  successful  wherever  tried. 
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and  seems  to  offer  a  solution,  or  one  solution,  of  the  vexed  problem, 
how  to  avoid  "  institutionalism  "  in  hospitals  for  the  insane. 

Boardniy  Out  of  Pauper  Lunatics. — D.  Hack  Tuke,  cor- 
responding editor,  England,  has  favored  us  with  a  lengthy 
examination  into  the  merits  of  the  boarding-out  system  in  connec- 
tion with  an  account  of  a  visit  to  a  locality  in  Scotland  where 
this  system  has  been  in  operation  for  some  time.  We  cannot 
do  justice  to  Dr.  Tuke's  contribution  in  the  short  abstract  which 
is  here  permitted,  but  must  content  ourselves  with  saying  that 
the  account  of  the  system  as  he  saw  it  in  Fife,  Scotland,  pre- 
sents in  some  respects  a  pleasing  picture  of  home  surroundings  and 
domestic  comforts  for  the  chronic  insane.  But  Dr.  Tuke,  who 
quotes  freely  from  Sibbald  and  Fraser,  of  the  Scotch  Lunacy 
Board,  in  favor  of  the  system,  and  who  is  attracted  to  it  as  one 
solution  of  the  question  of  the  best  and  most  economical  care  of 
the  chronic  insane,  points  out  some  of  its  disadvantages. 

He  says :  "  Its  success  altogether  depends  upon  the  careful 
selection  of  cases  and  the  equally  careful  selection  of  guardians, 
proper  accommodation  and  locality,  frequent  and  efficient  inspec- 
tion, and,  lastly,  the  character  of  the  houseliold,  in  reference  mainly 
to  sex  and  age.  As  regards  the  cases  suitable  for  boarding  out,  it 
would  be  a  fatal  mistake  to  suppose  that  all  dements  or  idiots  can 
be  safely  cared  for  in  this  manner.  A  very  considerable  ninnber  must 
always  require  asylum  care  and  treatment.  I  have  no  doubt  that 
the  Scotch  Commissioners  are  sufficiently  alive  to  the  necessity  of 
bearing  this  in  mind.  Next,  as  to  the  guardians  or  care-takers,  it 
seems  to  me  perfectly  certain  that  the  qualifications  necessary  for 
occupying  this  position  are  not  so  common  as  to  render  it  likely 
that  the  area  over  which  an  insane  population  can  be  scattered 
will  be  very  extensive.  So,  again,  as  to  proper  and  sufficient 
accommodation  and  suitable  locality,  it  must  often  happen  that 
these  are  not  ftivorable  to  the  carrying  out  of  the  system. 

"  That  frequent  and  efficient  inspection  is  necessary  to  prevent 
neglect  or  cruelty  is  obvious.  I  trust  that  in  the  case  of  Scotland 
tlie  visits  of  the  medical  officer  every  quarter  and  the  Commis- 
sioners, or  Deputy  Commissioners,  to  a  large  extent  prevent  the 
abuses  likely  to  occur.  It  may  also  be  hoped  that  the  observa- 
tions of  neighbors  may  exert  a  wholesome  check  upon  the  actions 
of  the  guardians.     It  is  admitted  that  lamentable  results  have 
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occasionally  occuncd  iu  the  ianiilics  of  tlio  care-takers.  Perhaps 
the  wonder  is  that  these  have  not  h(^en  more  iVecpient. 

'•  Lastly,  hut  of  almost  primary  importance,  is  the  constitution 
of  the  liousehold  in  which  it  is  desired  to  place  the  patient.  In 
main  instances  it  will  he  liiijhly  nnsuitahle  to  allow  children  or 
youni;-  women  to  he  in  tlie  house,  althou^li  the  patient  might  be 
very  properly  placed  in  tlie  cottage  of  an  elderly  couple. 

"  1  consider  it  of  the  utmost  importance  that,  while  the  interests 
of  tlie  insane  are  beini;'  regarded,  wo  should  not  lose  sight — as  there 
is  great  danger  of  doing — of  the  interests,  from  a  moral  point  of 
view,  of  the  families  into  whicli  it  is  desinnl  to  introduce  a  lunatic." 

Dr.  Tuke  is  of  th(^  opinion  that  unless  tlie  above  conditions 
are  fulfilled  the  system  will  prove  a  failure. 

Some  editorial  remarks  in  the  Amerinni  Joiinial  of  LiSiniiti/ 
for  October  c-all  attention  to  the  imjiracticability  of  this  system  for 
American  practice. 

On  the  mere  ground  of  expense  alone  it  would  be  impossible 
to  imitate  the  Scotch  plan.  I  very  much  doubt  whether  families 
could  be  found  who.  at  the  rate  of  one  dollar  and  seventy-five  cents 
to  two  dollars  per  week,  would  submit  to  the  annoyance  and 
anxiety  of  caring  for  a  chronic  lunatic.  As  a  feature  of  speculation, 
could  active,  able-bodied,  willing  laborers  be  always  secured,  it 
might  be  a  paying  venture  to  the  care-takers,  but  it  would  simply 
be  a  return  to  the  old  farming-out  system  which  so  disgraced  some 
of  th(^  States  of  the  Union  not  many  years  ago.  If  the  public 
authorities  should  see  fit  to  offer  a  small  compensation  to  poor 
families  to  care  for  their  own  quiet  and  harmless  chronic  insane 
under  proper  supervision  and  n^gulation,  such  boarding-out  would, 
I  believe,  meet  with  approval. 

TREATMENT    OF    THE    INSANE. 

IJi/pnofiffi. — Th(^  year  has  been  somewhat  prolific  with  articles 
upon  hypnotics  and  measures  for  the  production  of  sleep.  T.  M. 
Lloyd,  of  Brooklyn, Folate  of  the  Morris  Plains,  N.  J.,  Asylum, 
publishes  an  article  on  "  The  Use  of  Hypnotics  in  tlie  Insane," 
giving  not  only  his  own  experiences,  but  those  of  several  asylum  ])hy- 
sicians  to  whom  he  addressed  notc^s  of  inquiry  as  to  their  practi(;e. 
The  result  of  Dr.  Lloyd's  inquiries  indicates  that  chloral  liydrate 
continues  to  be  a  favorite  hypnotic,  and  that  the  bromides  of  sodium 
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or  potassium,  opium  in  some  of  its  forms,  hyoscine,  hyoscyamine, 
some  preparation  of  hyoscyamus,  paraldehyde,  and  urethan  are 
used  in  the  order  mentioned, 

HyomliiG  hijdrohroindte  continues  to  excite  attention,  (ieorgi^ 
Thompson,  Superintendent  of  the  Bristol  Asylum,  ^L reports  his 
experience  with  it,  concluding  as  follows  :  "  We  find,  then,  that 
in  mania  of  any  form  the  hydrobromate  of  hyoscine  is  the  best 
calmative  which  has  yet  come  to  our  notice.  In  some  cases  of 
general  paralysis  attended  by  busy  restlessness,  with  dry  skin  and 
some  suppression  of  urine,  a  small  dose  puts  the  patient  in  a  much 
more  comfortable  state."  Dr.  Thompson  uses  as  his  ordinary  dose 
2^0  of*  a  grain  (0.000324  gramme). 

Eugene  Konrad^.'^*^,.  reports  upon  lujosriiie  hijdroclilorate  and 
draws  the  Ibllowhig  couc-hisions  :  1.  He  regards  the  drug  of  value 
in  violent  states  of  excitement,  especially  with  great  restlessness, 
in  doses  of  from  one-half  to  one  milligramme  (xoVo¥  ^^  tillir 
grain)  hypodermically.  This  treatnu^nt  is  not  k(>pt  up  for 
more  tlian  two  or  three  days  at  a  time,  on  account  of  bad  symp- 
toms, disturbances  of  cardiac  innervation,  hallucinations,  dryness 
of  throat,  etc.  2.  In  acute  curable  psychoses  he  avoids  the  use 
of  the  drug  as  long  as  other  less-perturbating  methods  give  satis- 
factory results.  If,  however,  exliaustion  from  too  great  activity  is 
impending,  the  hyoscine  should  be  employed.  3.  He  cautions 
physicians  against  its  use  in  all  cases  complicated  by  cardiac 
diseases. 

Adam,  of  Paris,  o«L after  using  urethan  some  four  hundred  times 
upon  thirty  cases  (eighteen  women,  twelve  men),  feels  justified  in 
stating  tliat  it  is  a  valuable  hypnotic,  not  only  in  functional  disturb- 
ances, but  in  organic  diseases  of  the  brain.  He  used  doses  varying 
from  fifteen  to  seventy-five  grains  (1  to  4.86  grammes),  and  in 
those  patients  of  sufficient  intelligence  to  report  upon  their  sensa- 
tions no  unpleasant  results  were  observed. 

J.  P.  Crozer  (xriffith  and  Elwood  R.  Kirby ,,.5 ,g  publish  some 
notes  upon  urethan  and  amyl  hydrate  in  insomnia.  In  none  of 
the  cases,  nineteen  in  all,  u[)on  whom  urethan  was  tried,  was  in- 
sanity a  complication,  though  in  a  few  central  nervous  lesions  were 
present.  In  reference  to  urethan,  they  conclude  that  as  an  hyp- 
notic it  is  "  uncertahi  and  unreliable."  In  the  eighteen  cases  to 
whom  amyl  hydrate  was  given  very  favorable  results  were  obtained. 
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or  this  series,  one  liad  acute  mania,  one  dementia,  one  was  a  case 
of  alcoholic  delirium,  and  one  of  the  opium  habit.  In  the  last 
case  slight  delirium  was  produced  by  Ibrty  minims  (2.46  grammes), 
which  in  two  or  three  hours  gave  place  to  quiet  sleep.  In  respect 
to  amyl  Inilrate,  they  conclude  that  it  is  more  powerful  than 
urethan  or  paraldehyde  and  to  be  preferred  to  them  or  chloral. 
They  hav(^  administered  it  in  capsules. 

Boubila  and  Hadjes,Jf,,,,jnake  a  re])ort  upon  the  therapeutic 
effects  of  iiif'flit/hfl  as  an  hypnotic  with  tlie  ibllowing  conclusions, 
drawn  IVoin  thirty-three  easels  : — 

1.  Methylal  is  a  hypnotic  wliicli  may  be  employed  advan- 
tag(M)usly  in  place  of  the  usual  sleep-producing  drugs  in  simple 
manias,  acute  mania  excepted ;  in  folic  a,  double  forme  during 
the  period  of  depression,  in  intermittent  mania  (paroxysmal),  in 
epileptic  mania,  and  in  dementia  consecutive  u])on  organic  lesions 
of  the  brain.  In  general  paralysis  its  action  is  somewhat  doubt- 
ful. 2.  Its  solubility,  ease  of  administration,  agreeable  taste,  and 
entire  safety  are  all  in  its  favor  as  compared  with  the  majority  of 
other  hypnotics. 

The  hypnotic  of  the  year,  and  one  which  bids  fair  to  maintain 
its  popularity  longer  than  many  of  its  predecessors,  is  svlpJional, 
or,  as  it  is  also  written,  sulfoiniL  Tlie  name  is  derived  from  one  of 
the  syllables  which  are  combined  in  its  chemical  name — disethyl- 
sulphondimethylmethan.     Its  symbol  is  (CH3)  2^'(^'2H5S02)2. 

This  substance  was  disco\'ered  and  its  composition  described 
by  Bauman,  v."p'L  who,  in  conjunction  with  Kast,  made  a  series  of 
tests  of  its  physiological  action  upon  animals  and  subsequently 
upon  human  beings. 

Aug.  Cramer,  of  Freiburg,  j,;^f,„  recorded  his  experience  with 
this  hypnotic  in  the  treatment  of  insanity.  He  employed  it 
in  twenty-five  cases  imder  his  own  observation,  using  it  one  hun- 
dred and  ninety-two  times,  and  is  able  to  report  upon  its  use  by 
Professor  Cramer  in  twenty-foiu-  additional  cases,  where  it  was 
employed  two  hundred  and  fifteen  times,  making  in  all  four  hun- 
dred and  seven  prescriptions  to  forty-nine  paticnits.  Of  these  cases 
tw(mty-five  had  melancholia,  nine  hysterical  disturbances,  eight 
mania,  four  paresis,  two  parancca,  and  one  hebephrenia. 

Positive  results  were  obtained  three  hundred  and  seventy-se^Mi 
times  (92.6  per  cent.),  a  sleep  of  five  or  more  hours  being  obtained. 
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On  thirty  occasions  the  drug  was  not  productive  of  any  result.  In 
all  instances  control  experiments  were  made,  and  the  patients 
were  kept  under  careful  observation. 

In  one  case  of  melancholia  the  depression  was  removed  as 
long  as  the  patient  was  luider  the  influence  of  the  drug.  No  bad 
effects  were  observed  from  its  long-continued  use. 

Ruscheweyh,  of  Jena,  Nl^ialso  speaks  favorably  of  his  experi- 
ences with  sulphonal.  He  employed  it  upon  twenty-four  cases, 
administering  it  two  hundred  and  tweJve  times.  On  11  per  cent, 
of  the  occasions  no  response  was  met.  He  found  that  the  best 
results  were  obtained  when  it  was  given  in  hot  bouillon  or  milk, 
but  that  a  bitter  taste  was  imparted  to  these  vehicles.  In  several 
instances  its  administration  was  only  necessary  ever}'  other  night, 
but  in  excited  cas(3s  its  nightly  use  was  necessary.  In  one  case 
of  the  mor[)hia  habit  sulphonal  gave  quiet,  refreshing  sleep  after 
the  removal  of  the  narcotic.  Of  the  sequelae,  drowsiness  during 
tlie  day  following  its  administration,  emesis  on  awakening,  loss  of 
appetite,  which,  however,  returned  after  withdra^^  ing  the  drug,  and 
diarrhoea  are  mentioned.  No  effects  upon  the  condition  of  mental 
disturbance  present  were  observed.  I  doubt  the  accuracy  of  obser- 
vations made  upon  the  effects  of  sulphonal  administered  in  hot  milk 
or  bouillon ;  as,  as  has  been  pointed  out  elsewhere,  these  agents 
alone  are  sometimes  all  that  is  necessary  to  produce  quiet  sleep. 

R.  Otto,  of  Dalldorf,Bd;5.^„  4  contributes  a  detailed  report  of  the 
effects  of  sulplional  u})on  nineteen  female  patients.  From  his  experi- 
ments he  concludes  that  sulplional  is  an  effective  hypnotic  for 
insane  patients  in  doses  of  about  thirty  grains  (two  grammes), 
with  only  exceptional  unpleasant  symptoms  resulting.  It  is,  he 
thinks,  a  valuable  sedative  in  prolonged  mental  excitement.  For 
this  purpose  he  recommends  doses  of  seven  or  eight  grains  (0.5 
gramme)  repeated  four  or  five  times  a  day  for  several  days.  The 
only  unpleasant  effects  observed  was  vertigo  in  a  few  cases. 

Algerio^has  used  sulphonal  in  producing  sleep  in  insane 
criminals.  The  cases  that  came  under  his  observation  embraced 
all  the  ordinary  forms  of  mental  disturbance,  and  the  author  was 
successful  in  its  employment  in  tlie  majority  of  instances.  The 
doses  ranged  from  fifteen  grains  (one  gramme)  to  one  drachm  (3.9 
grammes).  After  the  larger  doses  some  drowsiness  was  observed 
tlie  day  following. 
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^^'^thel•illoJu:^  makes  a  report  of  the  employment  of  sulphonal 
upon  eii»lit  insomnions  patients  in  the  department  for  women  of 
the  Pennsylvania  II<)s])ital  for  the  Insane.  All  of  tliesc  cases  were 
refractory  to  otlier  hypnotics  (^xc(>pt  liyoscine  hydrohromate.  Tlu? 
(lrni>-  was  adniinistennl  two  Imndred  and  thirty  times  to  these  eight 
indi\  idnals.  In  one  hnndred  and  ninety-six  instances  from  five 
and  a  half  to  nine  hours  of  continuous  sleep  followed.  In  fifteen 
instances  four  to  five  hours'  sleep  was  had,  hut  two  to  three  and  a 
half  liours  ensued  in  nine  instances,  and  in  ten  instances  no  sleep 
was  ()l)tained.      No  unphnisant  results  were  observed. 

I  have  used  this  hypnotic  for  over  six  months  in  the  treat- 
ment of  insane  and  other  patients.  It  has  been  administered  in 
doses  ranging  from  ten  to  tliirty  grains  (0.65  to  2  grammes).  The 
cases  were  acute  and  chronic  insanity,  alcoholism,  the  opium 
habit,  and  insomnia,  with  hypochondria  and  hysteria.  All  the 
cases  were  males.  In  a  few  instances  drowsiness  was  complained 
of  on  the  following  day,  but  this  disappeared  on  reducing  the  dose. 
In  two  cases  diarrhoea  occurred,  which  ceased  on  discontinuing  the 
drug  in  one  instance,  but  in  the  other  was  apparently  simply  the 
return  of  an  old  chronic  affection.  In  cases  of  alcoholism  and  the 
opium  habit  it  has  acted  -sery  satisfactorily,  but  not  more  so  than 
hyoscine  hydrohromate. 

Fischer,  of  Buda-Pesth  (quoted  by  SchuschnyNif),  reports 
upon  some  observations  with  antifehrln  among  the  insane.  He 
found  it  of  especial  value  in  doses  of  from  seven  to  twenty  grains 
(0.45  to  1,3  grammes)  in  neuralgias  and  in  certain  cases  of 
cephalalgia.  As  an  hypnotic  its  action  was  uncertain,  producing 
favorable  results  in  some  cases,  failing  wholly  in  others.  In  one 
case  where  chloral  and  the  bromides  had  no  effect  and  morphia 
was  contra-indicated  by  reason  of  idiosyncrasy,  antifebrin  produced 
sleep. 

Treat  me  lit  of  Insonmia  vWioiit  Driigft. — All  physicians  who 
have  much  to  do  with  cases  of  insomnia  (and  in  dealing  with 
insanity  insomnia  becomes  oflen  one  of  the  most  troublesome 
features  of  the  case)  are  met  by  the  problem  how  best  to  combat 
persistent  sleeplessness.  A.  Symons  Eccles  m;"*,.  presents  a  very 
interesting  and  suggestive  contribution  to  the  therapeutics  of  this 
condition.  He  finds,  in  common  with  others,  sleeplessness,  or 
unre freshing  sleep,  associated  in    man)   instances  with    gouty  or 
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dyspeptic  states-  In  many  of  these  cases  he  finds  that  a  liot  batli, 
properly  administered,  is  productive  of  a  restful  sleep,  though 
in  some  histances  of  but  four  to  five  hours  in  duration.  Tlu; 
author  does  not  think  that  the  administration  of  a  hot  bath  is  such 
a  simple  matter  as  it  might  seem,  and  gives  detailed  directions. 
The  temperature  of  the  room  in  which  it  is  administered  should 
not  be  less  than  65°  F.  (18.5°  C).  The  patient,  when  nude,  should 
stand  with  his  liead  over  the  edge  of  the  tub,  and  the  head  and 
face  be  rapidly  douched  with  water  at  100°  F.  (37.8°  C).  The 
cooling  of  the  body  from  exposure  to  the  air  and  the  determination 
of  blood  to  the  head  from  the  hot  sponging  cause  a  dilatation  of 
the  vessels  of  the  entire  brain.  The  entire  body  is  then  immersed, 
excepting,  of  course,  the  head,  in  a  bath  at  98°  F.  (36.7°  C), 
wliich  is  rapidly  raised  to  105°  to  110°  F.  (40.6°  to  43.3°  C), 
according  to  the  condition  of  the  patient.  At  the  expiration  of  from 
eight  to  fifteen  minutes  the  patient  is  taken  from  the  bath,  wrapped 
in  warm  blankets,  and  slowly,  without  exertion,  conducted  to  liis 
bed-room.  The  warm  blankets  absorb  the  moisture,  the  patient's 
night-clothes  are  donned,  a  warm  bottle  placed  at  his  feet,  and  the 
room  darkened.     In  a  few  minutes  sleep  supervenes. 

The  theory  on  which  these  proceedings  are  based  is  that  the 
suddenly  unclothed  body  in  a  temperature  of  65°  F.  (18.5°  C), 
suffers  a  contracture  of  a  large  vascular  area,  with  corresponding 
dilatation  of  the  vessels  of  internal  organs,  further  induced  in  the 
brain  by  the  hot  douching  of  the  head.  In  this  way  a  thorough 
filling  of  the  vessels  of  the  brain  is  produced.  By  the  immersion  of 
the  body  the  vessels  of  the  trunk  and  extremities  are  dilated,  con- 
traction of  the  arterioles  of  the  brain  occurs,  which,  with  the 
gradual  slowing  of  the  heart's  beat  n^sulting  from  the  warm  bath, 
"reduces  the  supply  of  blood  to  the  trhole  of  the  Itniin,,  "  decreasing 
its  functional  activity  throughout,  and  inducing  complete  functional 
rest. 

Dr.  Eccles  refers  to  the  benefits  of  massage  in  certain  insom- 
nious  patients,  especially  those  for  whom,  on  account  of  heart  or 
vascular  disease  or  great  exhaustion,  tlie  above  methods  would  be 
unsafe.  In  certain  cases  of  extreme  cutaneous  hyperaesthesia  the 
massage  and  kneading  must  be  supplanted  by  gentle  friction  of  the 
baclv  or  limbs,  with  brief  kneading  of  the  abdomen,  to  which, 
after  tlie  manipulation,  an  abdomhial  compress  is  applied,  followed 
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\)\  chntiiij;  oi'  tlu^  Ibrt  with  firm  iij)w;irI  I'nction,  until  the  local 
tempera tiiiv  reaches  ^)1^  V.  {'MV^  ( '.).  Kccles  descrihes  his  alnloniiiial 
compress  with  as  i^n^at  care  and  niinnt(Miess  as  lie  does  his  method 
of  administ(>rinii-  a  warm  ])ath.  '•  It  consists,"  he  says,  "of  a  piece 
of  twilled  calico,  liall*  a  yard  in  widtli  and  eight  yards  long, 
divided  into  two  lengtlis  of  I'onr  yards  each.  These  bandages  are 
lightly  rolled  np.  and  sometime  before  they  are  needed  are  placed  m 
a  closed  eartlienware  vessel  in  a  hot  o\en,  where?  they  are  raised  to 
a  great  heat.  As  soon  as  they  nw  recpiired  they  are  brought  in 
the  covered  dish  or  jar  to  tlie  bedside.  One  is  then  unrolled  for  as 
much  of  its  length  as  is  nec(^ssary  to  cover  the  abdomen ;  this  por- 
tion is  immersed  in  water  and  applied  closely  to  the  alxlominal 
wall,  the  unwett{>d  portion  being  wound  rapidly  and  firmly  over  it 
and  round  the  abdomen  and  loins  of  the  patient;  tlie  remaining 
ibur  yards  of  the  heated  bandage,  which  has  been  left  in  the  closed 
vessel,  is  then  taken  out  and  passed  round  the  body  of  the  patient 
over  the  first  portion  already  applied,  so  that  from  the  lower  part 
of  the  chest  to  the  hips  the  trunk  is  swathed  in  hot  bandages,  the 
first  layer  of  which  is  saturated  with  moisture.  In  this  way  heat 
and  moisture  are  applied  to  the  abdominal  walls,  keeping  up  the 
free  circulation  of  blood  already  establislK^l  in  the  dilated  vessels, 
promoting  a  sense  of  warmth  and  comfort,  and  certainly  exercising 
a  soothing  influence  on  the  nervous  system,  which  most  usually 
culminates  in  peaceful  sleep." 

In  many  cases  of  prolonged  overwork,  mental  distress,  opium, 
or  other  narcotic  habit,  after  other  measures  have  failed,  the  wet- 
pack  has  been  found  by  Dr.  Eccles  to  serve  admirably.  He 
makes  the  precautionary  remark  that  with  these  cases  a  subnormal 
surface  temperature  is  found  in  cc^rtain  instances,  and  that  when- 
ever the  temperature  of  the  loot  is  under  90°  F.  (32.2°  C),  and 
tliat  of  the  palmar  skin  below  95°  F.  (35°  C),  the  surface  tempera- 
ture must  be  raised  by  friction  of  the  limbs  and  trunk,  with  as  little 
exposure  of  the  body  as  ])ossible. 

I  have  for  some  years  ])rac-ticed  in  a  modified  form  some  of 
the  methods  above  enumerated,  and  can  speak  witli  confidence 
of  their  value.  I  huxv  found  that  hot  sjxjnging  to  the  spine,  tlu^ 
administration  of  hot  milk,  beef-tea,  (^tc.,  and  in  some  instances 
hot  baths  with  moderate  cold  to  the  head  ha\(?  exercised  a  pleasing 
and  lasting  calmative  influence  upon  the  nervous  and  insomnious. 
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E.  Fletcher  Ingals,  collaborator,  suggests  that  certain  cases 
of  insomnia  awakening  after  an  hour  or  two  of  sleep  may  again 
produce  sleep  by  a  species  of  autohypnotism,  by  casting  the  eyes 
down  under  the  closed  lids  and  keeping  them  resolutely  fixed 
there.  In  a  short  time  sleep  results.  In  cases  troubled  by  busi- 
ness and  other  thoughts  he  suggests  a  memorandum  of  the  ideas 
made  in  the  dark,  that  they  may  tlius  be  dismissed  and  the 
patient  apply  himself  to  sleep. 

HYPNOTISM. 

Hypnotism  continues  to  excite,  especially  in  France,  marked 
attention,  and  the  reports  of  cases  which  ha^e  appeared  in  the 
French,  German,  and  Belgian  journals  approach  the  marvelous 
and,  in  more  than  one  instance,  t(^st  the  credulity  of  the  reader. 

There  appear  to  be  two  scliools  of  hypnotism,  viz. :  That  of 
La  Salpetriere,  under  the  direction  of  Charcot,  and  the  school  of 
Nancy,  of  which  Bernheim  is  the  most  prominent  figure.  The 
results  from  La  Salpetriere  are  coming  somewhat  into  disfavor 
by  reason  of  the  fact  that  so  many  of  the  subjects  are  hysterical, 
and  also  from  the  fact  that  they  liave  become,  as  it  were,  trained 
cases. 

Bernheim  and  his  followers  claim,  furthermore,  that  the 
method  of  Charcot  is  not  the  correct  one,  but  tluit  tlie  so-called 
method  of  "  suggestion  "  is  the  one  wliich  sliould  be  pursued. 

On(;  of  the  most  exhaustive  articles  wliich  has  appeared  in 
the  periodical  literature  of  the  year  is  a  "  Critical  Essay  on  Modern 
Hypnotism,"  by  Seeligmiiller,  of  Halle,  jf^  The  careful  and 
judicial  examination  which  this  writer  gives  to  the  subject  is 
indeed  refreshing  after  one  has  gone  through  the  great  mass  of 
material,  some  of  it  of  the  most  absurd  and  chimerical  sort,  which 
has  accumulated  upon  this  topic.  Starting  out  with  the  action  at 
a  distance  of  toxic  and  other  agents,  he  examines  the  statements 
of  Bourru  and  Burot  and  the  claims  of  Luys.  Space  will  not 
])ermit  us  here  to  enter  fully  upon  this  subject,  nor  does  it,  as  far  as 
experience  teaches,  have  much  bearing  upon  insanity  or  its  treat- 
ment. Seeligmiiller  does  not  agree  with  the  authors  above  named, 
in  this  concurring  with  the  Committee  of  the  Paris  Academy  of 
Medicine,  who  carefully  examined  the  statements  of  Luys  and 
repeated  his  experiments  with   negative  or  contradictory  results 
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(sro  report  of  MM.  Ilrrard,  IVri^cMoii,  Brouardol.  Uariol,  and 
l)ujar(lin-n«^auiiU'tz„l',*,'0. 

Alter  exaniiiiiiii>-  the  pluMiomena  of  "sugi^estion,"  reviewing 
luietly  the  writings  of  Riehet,  ('harcot,  Bernheim,  Liebeault, 
Iheniaiul.  Liegeois,  and  others,  he  withholds  a  final  judgment  upon 
\\  hat.  notwithstanding  the  great  amount  of  contradictory  writuig, 
seems  to  present  a  field  for  real  work  and  investigation.  He  is  in 
accord  with  Arniand  Huckel,  that  more  is  to  be  expected  from 
psychological  than  physiological  investigation  in  this  line.  In 
respect  to  this  last  statement  a  re  view  ^^^J  say  s :  "Physicians  cannot 
study  these  phenomena  with  safety  to  their  scientific  reputation 
without  more  training  in  modern  psychology  than  even  the  best 
medical  scliools  in  France  or  in  our  own  country  now  aiford." 
The  physiological  side  of  the  question  has,  however,  its  interesting 
features,  and  those  who  arc  seeking  information  will  find  it  in 
an  excellent  lecture*  by  Tlieo.  Meynert.  Aug.3o^s..pt.G 

Passing  from  the  general  phenomena  of  suggestion  to  its 
therapeutical  application,  Seeligmiiller  reviews  what  has  been  re- 
ported upon  this  branch  of  the  subject.  We  have  only  room 
here  to  allude  to  the  application  of  hypnotic  suggestion  in  the 
tn^atment  of  insanity.  It  has  been  tried  in  melancholia,  in  various 
forms  of  delusional  mania,  etc.  In  the  latter  it  has  been  proposed 
that  by  suggesting  a  line  of  ideas  the  opposite  of  the  delusions 
entertained  some  valuable  results  might  be  obtained.  Forel,  who 
has  had  more  experience  than  any  one  in  this  direct  line,  says  "  the 
field  of  psychoses  is  extremely  unfavorable  for  the  therapeutical 
effects  of  suggestion." 

Aug.  VoisouMlJhas  reported  the  residts  of  treatment  by  sug- 
gestion of  two  cases  of  insanity  of  persecution.  In  one  case 
recovery  took  place  and  in  the  other  a  considerable  amelioration 
of  the  symptoms  occurred.  Voison  also  reports ^,Hhe  cure  of  a 
case  of  moral  perversity  in  a  youth  of  sixteen.  This  young  man 
had  been  from  his  seventh  year  almost  incorrigible  and  was  grow- 
ing yearly  more  vicious.  Various  schools  and  correctional  insti- 
tutions had  been  tried  in  vain.  Hypnotic  suggc^stion  was  employed 
by  Voison,  who  A\'as  able  in  a  few  weeks  to  work  a  complete 
change  in  the  young  man's  character,  and  to  report  at  the  end  of 
nearly  four  months  that  the  change  had  continued. 

To  return  to  Seeligmiiller's  essay.     Following  the  therapeu- 
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tical  application,  he  next  considers  its  applicability  as  a  means  of 
intellectual  and  moral  ortliopaedia.  This  application  of  Braidism 
was  suggested  as  long  ago  as  1860  by  Durand  (de  Gros),  who  as- 
serted that  it  would  one  day  be  successfully  employed  in  schools 
and  correctional  institutions.  The  legal  relations  of  hypnotism 
and  the  medico-legal  relations  involved  cannot  be  discussed  here. 
I  would  agree  with  Forel  that  little  is  to  be  expected  from  hypno- 
tism in  the  therapeutics  of  insanity.  Its  application,  in  the  first 
place,  is  attended  with  difficulties  not  met  with  elsewhere,  and  it  is 
to  be  doubted  whether  Bernheim  and  his  followers,  when  they 
claim  to  be  able  to  hypnotize  80  to  90  per  cent,  of  all  cases, 
included  the  insane  among  the  hypnotizable,  at  least  to  anything 
approaching  that  proportion.  Secondly,  an  element  of  danger 
arises  in  attempting  to  hypnotize  delusional  cases  lest  the  very  act 
give  rise,  despite  all  attempts  at  suggestion,  to  a  new  train  of 
delusional  ideas. 

In  cases  of  inebriety  and  habit  cases  in  general,  if  the  reports 
of  Forel  may  be  accepted  as  a  guide,  some  good  may  be  antici- 
pated, but  too  much  stress  may  have  been  laid  upon  "  cures  "  in 
which  time  had  not  been  had  for  a  relapse. 

From  a  brochure  upon  hypnotism  by  Schrenck-Xotzing^^^" 
the  following  conclusions  are  taken  as  exhibiting  in  brief  the 
opinions  held  by  the  practitioners  of  hypnotism  as  a  therapeutical 
agent:  (1)  suggestion  is  the  foundation  of  psycho-therapeutics 
(hypnotic  ])  ;  (2)  different  nationalities  do  not  materially  differ  as 
to  hypnotizability ;  (3)  the  dangers  reside  in  the  method,  which 
must  vary  with  the  individual ;  (4)  when  other  measures  have 
failed  hypnotic  suggestion  should  always  be  tried  ;  (5)  the  princi- 
pal application  of  hypnotic  suggestion  is  in  functional  troubles  of 
the  nervous  system. 

It  has  been  thus  far  impossible  to  give  a  definition  of  hypno- 
tism wdiich  satisfactorily  meets  all  the  phenomena  observed.  Per- 
haps the  one  presented  by  the  Committee  of  the  Academic  Royale 
dc  Medecine  de  Belgique^^ois  as  good  as  any,  and  yet  the  reader 
will  observe  in  it  certain  arbitrary  expressions  which  convey  no 
intelligent  impression  of  the  exact  condition  to  which  they  are 
applied.  The  Commission  say  :  "  Hypnotism  consists  in  a  dyna- 
mic modification  of  the  nervous  system,  particularly  the  brain, 
ordinarily  provoked  by  external  impressions  or  special  manceuvres. 


C-l()  BRUSH.  [Hjimotism. 

It  is  a  sort  on^xjH^inuMital  neurosis,  necrose  experimtnttidr  (C'liarcot) 
ill  wliich  the  will  is  extiiiguisliod  or  in  abeyance,  consciousness  is 
diniinislied  and  abolislied,  tlie  senses  arc  exalted  or  depressed, 
and  muscular  action  is  |)(>rverted.  It  is  a  condition  "secondary" 
{condition  ^^iromh'),  in  which  the  personality  is  transformed  and 
becomes  docile  under  the  direction  of  the  person  who  provokes  the 
hypnotic  state.  It  is  a  sort  of  induced  sleep  (nervous  sleep,  arti- 
ficial somnambulism),  in  which  the  sui)ject  becomes  an  automaton, 
without  reason,  will,  or  memory.  It  is  a  species  of  disassociation 
of  the  diverse  faculties,  a  rupture  of  tlu^  normal  equilibrium,  char- 
acterized by  a  weakness  of  the  higher  faculties  of  the  brain  which 
permit  the  lower  or  automatic  to  predominat(\"  The  for'^going 
partakes  really  more  of  the  nature  of  description  than  definition. 

Forcible  Feeding  of  ilie  Insane. — Julius  Kader,  second 
physician  to  the  asylum  at  Ybbs,  H^^,  publishes  an  account  of  a  case 
from  wliicli  he  seems  to  draw  the  conclusion  that  forcible  feeding, 
like  the  mechanical  restraint  of  the  past,  has  been  overdone  and 
abused.  Rader's  paper,  if  it  has  accomplished  no  other  good, 
furnished  food  for  discussion  at  a  meeting  of  the  Philadelphia 
Neurological  Society,  i\Iarch  20th.  The  discussion  was  opened  by 
Jno.  B.  C'hapin.  w  ho  took  the  ground  that  the  danger  lay  rather  in 
too  long  delay  than  in  the  unnecessary  application  of  means  to 
administer  food  against  the  wishes  of  a  patient.  He  pointed  out 
that  80  per  cent,  of  cases  admitted  to  hospitals  for  the  insane 
presented  visible  evidences  of  impaired  nutrition,  poor  food,  and 
little  of  it ;  and  that  one  of  the  marked  changes  in  hospital  practice, 
based  on  ample  expericmce  and  good  results,  had  been  the  liberal 
administration  of  food  as  one  of  the  most  effectual  means  of 
restoration.  None  of  those  who  followed  Chapin,  including  Hall, 
of  the  Friends'  Asylum,  Charles  K.  Mills,  AMlliam  Osier,  and 
others,  w^ere  inclined  to  look  upon  the  operation  as  performed  by 
expert  hands  as  either  forcible  in  the  sense  of  being  harsh,  or 
attended  with  the  dangers  which  Rader  seemed  to  fear.  Osier 
spoke  of  ha^  ing,  in  the  post-mortem  room,  observed  in  the  course 
of  several  years  three  or  four  cases  of  deglutition  pneumonia 
(Ar/dnck-jmeumonie).  In  a  large  experience,  in  feeding,  I  have 
ne\er  seen  such  a  case.  As  I  remarked  in  the  course  of  the  dis- 
cussion above  referred  to,  no  force  should  be  used  beyond  gravity 
in  passing  food  into  the  stomach. 
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The  old  stomach-pump  is  worse  than  useless.  An  ordinary 
Davidson  syringe  attached  to  a  No.  12  soft-rubber  catheter  supplies 
all  the  apparatus  necessary.  The  bulb  should  not  be  compressed 
until  the  tube  is  certainly  in  the  cesophagus  or  stomach,  and  after 
the  first  compression  position  of  the  vessel  holding  the  food  and 
siphon  action  may  be  trusted  to  fill  the  stomach.  Danger  of  Ibod 
entering  the  larynx  or  trachea  may  be  obviated  by  pinching  the 
catheter  tightly  on  withdrawal.  These  views  are  borne  out  by  a 
paper  by  Descourtis.  oi  This  author  prefers  the  method  of  feeding 
by  nasal  catheter,  and  maintains  that  if  proper  precautions  are 
employed  no  danger  is  to  be  apprehended. 

COMPLICATIONS. 

Itisanity  in  Relation  to  Heart-Disease  and  PlitJims. — Mickle, 
in  the  Gulstonian  lectures  for  1 888,  jJi. took  the  relation  of  cardiac 
and  aortic  disease  and  of  plitliisis  to  hisanity  for  his  subject.  After 
discussing  briefly  the  phenomena  of  the  cerebral  circulation  and 
referring  to  our  want  of  knowledge  upon  the  question  of  action 
and  reaction  as  related  to  insanity  and  cardiac  disease,  as  to  how 
much  the  insanity  modified  the  heart  affection,  for  example,  the  lec- 
turer took  up  the  influence  of  cardiac  disease  on  mental  states  and 
the  production  of  mental  symptoms.  He  made  the  following  prop- 
ositions, some,  at  least,  of  which  are  not  demonstrated  facts,  and 
must  be  received  subject  to  further  study  and  inquiry: — 

1.  Heart-disease  may  act  by  disturbing  the  balance  of  general 
circulation.  2.  It  may  act  by  disturbing  the  intracranial  circula- 
tion; this  includes  its  effect  on  the  local  vasomotor  mechanism. 
3.  It  may  operate  by  leading  to  a  change  in  the  composition  of 
the  blood  within  the  cranium.  4.  In  a  similar  way  it  may  affect 
the  blood  generally.  5.  It  may  act  by  the  pulmonary  disorder 
it  induces  and  the  morbid  impressions  and  sensations  resulting 
therefrom.  6.  It  may  become,  through  the  nerves,  a  source  of 
periphcnal  irritation,  and  influence  cerebral  functions  reflexly  by 
sympathy,  inhibiting  some  forms  of  activity,  deranging  others. 
We  cannot  follow  the  lecturer  in  the  minute  detail  of  clinical 
obsenation  with  which  he  reinforces  his  statements.  No  mere 
abstract  would  do  the  lecturer  or  the  subject  justice. 

Of  plitliisical  affections  and  insanity  he  has  not  so  much  to 
say,  but  the  ground  from  a  clinical  stand-point  is  well  covered.    He 
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shows  that  ins;niity  may,  and  in  many  cases  does,  supervene  upon 
phthisis  in  the  relation  ol'  (^ftect  and  cause,  and  makes  a  ('hissifica- 
tion  of  cases  whicli  may  be  said  to  be  of  phthisical  origin. 

Insanity  may  also  be  coincident  with  phthisis,  which  it  modi- 
iies  or  bv  which  it  may  be  modified,  and  in  anotlier  series  of  cases 
insanity  may  precede  phtliisis,  and  in  some  instances,  by  the  habits 
of  the  patient,  the  enforced  environment,  etc.,  produce  or  hasten 
the  evolution  of  lung  disease. 

Such  studies  as  those  of  Dr.  INIickle  add  to  our  knowledge 
of  medicine  and  of  the  interdependence  of  morbid  pliysical  and 
])sychical  states,  and,  in  connection  with  the  record  of  his  obser- 
^ations,  reference  should  be  made  to  the  article  by  Spitzkaj^^ao 
upon  '•'•Abdominal  Disease  and  Lisidiifi/.''''  The  author  enters 
upon  an  interesting  discussion  of  the  relations  between  visceral 
and  mental  diseases,  and  cites  some  valuable  references  in  sup- 
])()rt  of  the  general  proposition  that  such  relation  exists.  Dr. 
Spitzka  is  not  inclined  to  think  that  visceral  disease  in  persons  of 
good  heredity,  as  concerns  mental  or  nervous  disease,  exerts  much, 
if  any,  influence  in  producing  insanity.  In  cases  of  an  unstable 
nervous  organization,  an  attack  of  dyspepsia,  rectal  prolapse, 
abscess  of  the  liver,  etc.,  may  be  the  exciting  cause  of  mental 
disturbance. 

He  points  out  one  difference,  which  others  have  noticed,  be- 
tween ordinary  melancholia  and  the  depression  arising  from  disease 
of  the  gastro-intestinal  canal,  viz. :  that  in  the  latter  the  depres- 
sion is  less  profound  and  the  patient  is  more  inclined  to  seek  relief 
by  treatment  than  in  typical  melancholia, 

RECOVERY    FROM    CHRONIC   INSANITY. 

It  has  become  a  well-established  fact  that  insanity  of  long 
duration  is,  in  the  majority  of  instances,  hopeless.  Indeed,  if  any- 
thing may  be  gathenMl  from  statistical  incpiiry,  insanity  of  over 
one  year's  duration  is  well-nigli  hopeless,  so  small  is  the  percentage 
of  recoveries.  It  is  well,  however,  to  bear  in  mind  that  even  cases 
of  many  years'  duration  sometimes  recover,  and,  with  a  desire  to 
impress  this  fact,  reference  is  made  to  a  few  cases  of  recovery 
which  have  been  reported  during  the  yc^ar. 

Gucci ']^,',' gives  the  statistics  of  the  admissions  and  discharges  at 
the  Asylum  for  the  Insane  in  Florence  from  18o()  to  1887.     Eight 
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tliousand  and  forty-eight  males  and  six  thousand  five  hundred  and 
eighty-nine  females  were  admitted,  of  whom  two  thousand  six  hun- 
dred and  thirty  males  and  two  thousand  four  hundred  and  fifteen 
females  were  discharged  recovered.  Of  these  seventy-two  males 
and  ninety-seven  females  had  remained  in  the  asylum  over  two 
years,  as  follows  :  Fifty-three,  three  years  ;  forty-five,  four  years  ; 
twenty-six,  five  years  ;  eighteen,  six  years ;  thirteen,  seven  years ; 
three,  eight  years ;  one,  nine  years ;  two,  ten  years.  Eight,  five 
men  and  three  women,  had  been  under  care  more  than  ten  years, 
the  men  eleven,  thirteen,  fifteen,  twenty,  and  thirty- two  years,  and 
the  women  thirteen,  sixteen,  and  twenty-three  years.  The  author 
comes  to  the  conclusion  from  his  inquiry  that  in  cases  in  which 
there  is  no  progressive  mental  weakness  the  outlook,  even  after  a 
long  period,  is  not  wholly  hopeless. 

Articles  upon  this  subject  have  appeared  during  the  year 
by  Strahanjlljand  by  Campbell,  si;,^  The  lesson  to  be  learned  from 
these  cases  is,  as  we  have  pointed  out,  that  even  chronic  cases 
may  recover,  and  that  pessimistic  views  of  such  cases  are  unsafe 
and  unwise. 

GENERAL    PARESIS. 

It  is  probably  witliin  the  bounds  of  truth  to  say  that  no  one 
form  of  mental  disturl)ance  receives  as  much  attention  as  does 
general  paresis  (general  paralysis  of  the  insane,  paresis,  paretic 
dementia,  dementia  paralytica),  and  yet  none  is  attended  with  such 
distressing  complications  or  has  such  uniformly  fatal  result. 

The  literature  of  the  year  has  not  added  materially  to  our 
knowledge  of  causation  or  pathology,  and  absolutely  nothing 
encouraging  in  tlie  way  of  treatment  has  been  put  forth. 

The  Ninth  International  Congress  of  Medicine,  in  its  Section 
of  Ps}  chology,  v'5  devoted  a  considerable  portion  of  its  time  to  a  dis- 
cussion, opened  by  Savage,  Superintendent  of  the  Bethlem  Royal 
Hospital  for  the  Insane,  London,  on  syphilis  as  related  to  general 
paresis.  The  concurrence  of  opinion  was  that  sypliilis  Avas  a  factor 
of  no  mean  importance  in  the  production  of  general  paresis,  but 
that  little  or  nothing  was  to  be  expected  from  antisyphilitic  treat- 
ment. These  views  are  similar  to  those  expressed  by  Regis,  j^^fso 
who  tliinks  that  there  are  rare  cases  in  which  all  the  symptoms 
of  general  paralysis  appear  in  syphilitics,  which  symptoms  rapidly 
disappear  under  antisyphilitic  treatment. 
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Tliroe  articles  liavo  appoan^l  during  the  year  upon  general 
paresis  from  traumatism.  The  iirst,  by  E.  A.  C'hristian,  of  the 
Eastern  Michigan  Asylum,  rontiac,^;''is  a  report  of  a  case  with 
tlie  symptoms  of  general  paresis  following  fracture  of  the  occipital 
bone,  extending  into  the  foramen  magnum.  Both  fossae  were 
also  involved.  Ball  j^J.l^  and  Arnaudj,JL,  report  a  case  of  paresis 
resulting  from  hijury  to  the  head  in  a  railway  collision.  These 
cases  are  of  interest  as  bearing  upon  one  of  tlie  accidental  etiologi- 
cal factors  of  the  disease,  but  it  may  at  the  same  time  be  questioned 
whether  all  of  the  elements  of  true  general  paralysis  of  the  insane 
was  present  in  the  clinical  picture  drawn. 

Low  Temperature  in  Paresis. — ]M.  Scli6nfeldtN:i, reports  two 
cases  of  subnormal  temperature  in  the  insane.  Both  cases  were 
paretics.  In  one  the  temperature  fell  to  '29.5°  C.  (85.1°  F.),  but 
owing  to  a  pneumonia  it  rose  to  87.2^'  C.  (99°  F.)  just  before 
death. 

Re((d'inf)  of  Paretics. — KraemerJpLhas  made  a  series  of  ex- 
aminations as  to  the  ability  for  colierent  reading  in  paretics.  He 
found  that  the  ability  to  read  was  markedly  disturbed  in  this 
form  of  disease,  to  such  an  extent,  indeed,  that  he  considers  the 
incoherent  reading  as  one  of  its  pathognomonic  signs.  I  have 
repeated  Kraemer's  experiments  in  a  few  cases,  and  in  all  fomid  a 
deviation  more  or  less  wide  from  the  printed  text  when  an  attempt 
at  reading  was  made.  In  some  instances  tliis  seemed  to  be  the 
result  of  an  inability  to  pass  from  the  termination  of  one  line  to 
the  commencement  of  the  next.  In  others  irrelevant  matter  was 
introduced,  and  in  others  a  confused  jumble  of  tlie  words  on  the 
printed  page  was  rendered. 

I^aresis  in  Women. — SiemerlingJ^n  reports  that  the  propor- 
tion of  women  to  men  admitted  in  La  Charite,  1880-1886,  suffer- 
ing from  paresis  was  one  to  three.  The  disease  was  most  common 
between  the  ages  of  thirty-six  and  forty  years.  Special  attention 
was  directed  to  fixity  of  the  pupil,  which  was  observed  in  64  per 
cent,  of  the  cases,  and  to  the  knee  reflex,  which  was  augmented 
in  34  per  cent,  of  the  cases. 

C.  B.  Burr,  collaborator,  reports  tliat  at  the  Eastem  ]Michigan 
Asylum  twenty-one  paretics  have  been  admitted  in  ten  years 
among  the  women  received.  Twelve  of  these  cases  have  been 
received  during  the  past  twenty-one  months. 
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Perforating  Ulcer  and  Paresis.  —  Moiityel May, Le asserts  that 
amestlietic  ulceration  of  the  plantar  aspect  of  the  foot  is  much  more 
common  in  paretics  than  has  been  supposed.  He  explains  this 
upon  the  tlieory  that  the  condition  is  one  which  must  be  carefully 
looked  for  to  be  recognized,  and  that  in  the  past  attention  has  not 
been  sufficiently  directed  to  the  state  of  the  feet.  He  maintains 
that  the  condition  is  chiefly  found  in  those  cases  of  paresis  due  to 
alcoholism,  and  that  its  presence  is  indicative,  as  far  as  the  present 
observations  point,  of  remission  in  the  course  of  the  disease. 

Central  Tanmr  S'uniilating  General  Paresis. — D.  Hack  Tuke, 
corresponding  editor,  refers  to  two  cases  which  have  recently  oc- 
curred in  Bethlem  Hospital,  London,  showing  the  difficulty  which 
sometimes  exists  in  making  a  diagnosis,  between  tumor  or  other 
grave  brain  diseases  and  general  paresis.  These  cases  are  fully 
reported  by  Savage.],^ 

Traumatic  Insanitjj. — lender  tliis  title  Clevengerj'I^ devotes 
considerable  s})ace  to  an  interesting  and  valuable  study  of  a  too 
much  neglected  subject.     His  conclusions  are  as  follow : — 

"Traumatism  may  precede  insanity  and  have  no  relation  to 
the  insanity,  just  as  liead  injury  is  compatibk^  with  sanity. 

"Traumatism  may  predispose  to  traumatic  or  other  forms  of 
insanity,  especially  alcoholic  and  syphilitic. 

"  Traumatism  may  be  the  cxcituig  cause  of  traumatic  or  other 
forms  of  insanity  in  the  predisposed,  as  hebephrenia  and  paranoca. 

"Traumatism  may  modify,  complicate,  or  aggravate  other 
forms  without  the  clinical  symptoms  of  tranmatic  insanity  appear- 
ing.    The  latter  may  co-exist  with  other  forms  of  insanity. 

"Traumatism  may  act  both  as  predisposing  and  exciting 
cause,  producing  traumatic  insanity  by  itself  (Dickson,  Luys,  and 
Schlager),  but  hereditary  or  other  taint  causes  greater  liability." 

It  will  be  observed  that  Dr.  Clevenger  speaks  of  traumatic 
insanity  as  a  distinct  type  or  entity.  I  cannot  agree  with  the  author 
in  setting  this  up  as  a  distinct  and  peculiar  psychosis.  Dr.  Cleven- 
ger's  article  is  very  rich  in  references  to  the  writings  of  others,  some 
of  whom  support  his  position,  but  I  feel  that  neither  on  theoretical 
nor  practical  grounds  is  such  a  division  admissible. 

Hallucinations  in  Connection  icith  the  Function  of  Speech. — 
Seglasjfss concludes  an  article  on  this  topic  as  follows:  1.  In  addi- 
tion to  the  usual  and  common  auditory  and  visual  hallucinations 
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[here  (^xist  lialluciiiatioiis  of  language,  visual,  verbal,  and  auditory, 
N\lii(li  nxv  psyclio-sensorial  when  regarded  with  reference  to  the 
ecnitres  ol'  sight  and  hearing.  2.  The  motor  centres  of  speech  may 
be  the  location  of  similar  phenomena.  3.  Psychical  hallucinations 
frequently  include  a  motor  element.  These  may  be  divided  into 
three  groups,  one  purely  word  motor,  others  including  a  sensorial 
element,  and,  lastly,  comprising  a  peculiar  state  of  mind  not 
amounting  to  absolute  hallucination." 

PAKAN(EA. 

This  word  seems  to  have  made  for  itself  such  a  place  in  the 
nomenclature  of  psychiatry  that  it  may  now  be  accepted  as  one  of 
tlie  terms  which  are  recognized  by  the  profession.  Unfortunately, 
much  confusion  has  resulted  from  the  misapprehension  which 
always  exists  as  to  the  strict  application  of  new  terms,  and  many 
cases  have  been  described  under  the  name  parancea  which  do  not 
properly  belong  there.  Ilurd.jJ^at  the  meeting  of  American  Asylum 
Superintendents  in  Md\,  called  attention  to  these  improperly  re- 
ported cases,  and  urged  the  importance  of  carefully  observing  the 
boundaries  of  this  form  of  disease  and  not  endeavoring  to  make 
the  term  cover  too  much.  In  my  opinion,  if  it  can  be  mcII  estab- 
lished and  by  some  general  concurrence  agreed  as  to  what  is  meant 
by  parana?a,  the  term  may  be  as  good  as  any  other.  It  is  brief 
and  not  liable  to  be  confused  with  anything  else.  The  danger, 
howcA'er,  is  that  what  one  may  call  paranoea  another  may  not 
receive  as  belonging  under  that  head.  Another  and  striking- 
objection  to  the  term  is  that  it  conveys  no  meaning  whicli  is  alone 
applicable  to  the  class  of  cases  for  which  it  is  used. 

Seglas,''*in  an  interesting  and  valuable  article,  which  has  been 
translated  by  Noyes,„f^j„„, enters  upon  an  historical  and  critical  re- 
view of  paranoea.  He  traces  the  origin  of  the  terms  2)rimdrc\ 
rerrii'l',  ilie'it^  and  wahnelnn  of  the  Germans,  monomania  and  de- 
lusional insanity  of  the  English,  foUe  hereditaire,  delire  ambitieux, 
delire  clironiqiije^  delire  de  'persecution^  etc.,  of  the  French,  and 
shows  the  common  characteristics  of  the  phases  of  mental  disturb- 
ance describ(!d  under  these  terms,  and  that  they  may  all  be  groui)ed 
under  the  term  paranoea.  It  is  impossible  to  condense  within  the 
limits  of  this  article  such  a  description  of  these  cases  as  shall  make 
them  comprehensible  to  those  not  thoroughly  familiar  with  the 
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literature  of  insanity.  Indeed,  there  is  still  so  much  disagreement 
among  authorities  as  to  the  finer  shades  of  difference,  as  to  whether 
there  is  a  primary  and  a  secondary  parancea,  or  whether  or  not  there 
may  be  curable  forms,  that  I  cannot  here  attempt  a  definition  or  a 
full  description.  For  the  benefit  of  those  who  have  not  access  to 
the  current  and  recent  literature  of  psychiatry,  it  may  be  said  that 
cases  of  parancea  belong  to  the  degenerative  forms  of  insanity.  They 
have  an  inherent  mental  defect  which  may  or  may  not  show  itself 
in  any  marked  way  until  some  obvious  form  of  insanity  becomes 
manifest.  This  usually  takes  the  form  of  fixed  delusions,  fre- 
quently of  persecution,  with  ideas  of  grandeur  and  importance. 
These  cases  frequently  present  little  mental  disturbance  in  other 
directions ;  memory  and  judgment  as  to  ordinary  matters  discon- 
nected with  their  delusions  are  fair  (hence  the  term  monomania). 
They  are  usually  intensely  conceited,  quarrelsome,  restive  under 
restraint,  suspicious,  and  hable  to  outbreaks  of  violence.  It  has 
been  said,  with  considerable  exaggeration,  that  a  paranoeac  will 
attempt  homicide  if  he  lives  long  enough.  The  termination  of  the 
condition  is  in  dementia.     The  prognosis  is  always  unfavorable. 

Chronic  DeUrium. — The  Societe  MedirchPsycliolog'Kpie.,  of 
Paris,  in  October,  1886,  instituted  a  discussion  upon  chronic  de- 
lirium which  has  continued  witli  marked  interest  until  recently, 
liouillardg.pi'^oct.  reviews  the  discussion,  a  report  of  which  runs 
tlirough  several  numbers  of  the  Archives  de  Neurologie^  VEn- 
cephale,  Anncdes  Medico-Psijchologifpies,  and  other  French  medical 
periodicals.  To  those  who  lack  the  time  or  inclination  to  follow 
the  discussion  closely,  Rouillard's  article  will  afford  an  excellent 
epitome  thereof. 

The  term  chronic  delirium  was  suggested  by  Lasegue  in  1852, 
and  some  of  his  enthusiastic  admirers  propose  to  further  confuse 
and  complicate  the  nomenclature  of  insanity  by  classing  these  cases 
under  the  term  Lasegue's  disease.  Magnan,  however,  has  more 
thoroughly  gone  into  the  matter.  We  do  not  propose  here  to 
gi\e  his  very  full  and  somewhat  abstruse  definition,  but  take  the 
shorter  and  more  concise  one  of  Paul  Garnier,  his  pupil :  "  Chronic 
delirium  is  a  mental  disease  with  a  tendency  to  become  chronic  by 
progressive  evolution.  This  evolution  is  by  four  stages,  always  in 
tlie  same  order:  1.  The  period  of  incubation  characterized  by  de- 
pression, restlessness,  and  a  condition  of  psycho-sensorial  erethism. 
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'2.  A  period  of  delirium  of  pcrs(>cntion.  3.  A  p(n'iod  of  exalted 
ideas,  delusions  of  grandeur.  4.  Terminal  and  irremediable  de- 
mentia." The  order  and  constancy  of  these  stages  was  disputed 
by  many  of  the  participants  in  the  discussion  ;  but,  notwithstand- 
ing the  spirited  assault  of  SeglaSj.^^l'i^and  others  upon  chronic  de- 
lirium as  a  distinct  psychosis,  it  seems  to  be  accepted  by  the  mem- 
bers of  the  Society,  unless  they  shall  decide  upon  further  debate 
to  adopt  the  term  paranoca  m  its  place,  which  might  be  easily  done 
by  a  slight  readjustment  in  classification.  K(^ference  to  the  term 
parancra  would  be  incomplet(^  without  mcMition  of  the  very  inter- 
esting account  of  a  case  published  by  William  Noyes, ^^^  which, 
however,  does  not  permit  of  satisiactory  analvsis. 

FOLIE    A    DEUX. 

Several  articles  have  appeared  during  the  year  upon  folie  a 
deux.  I).  Hack  Tuke /J  contributes  a  lengthy  article  upon  this 
interesting  phase  of  mental  disturban(;e.  He  includes  under  this 
term  not  only  (1)  cases  in  which  one  person  infects  another  with 
the  same  mental  disord(n\  in  the  sense  that  fear  or  good  or  bad 
example  are  said  to  be  infectious,  but  (2)  cases  hi  which  shock  or 
painful  impressions  in  witnessing  an  attack  of  insanity,  or  strahi 
of  nursing,  produces  in  a  second  person  an  attack  of  insanit}' ; 
(3)  cases  in  which  two  or  more  persons  become  insane  simultane- 
ously from  tlu^  same  cause ;  (-f )  cases  in  which  one  lunatic  infects 
another  lunatic  with  his  delusions ;  (5)  twins.  Examples  of  these 
various  classes  are  given  by  the  author.  His  conclusions  are : 
That  tlie  influence^  of  the  insane  upon  the  sane  is  exceptional.  As 
an  almost  universal  rule,  those  who  are  so  affected  are  neurotic  or 
somewhat  feeble-minded.  More  women  become  affected  than  men. 
It  is  not  the  outrageously  insane  wlio  influence  others,  but  those 
who  still  possess  considerable  menital  activity,  with  some  method 
in  their  madness.  The  most  common  form  of  communicated 
insanity  is  that  of  delusion,  especinlly  of  persecution,  of  being 
entitled  to  proi)eTty,  etc.  (.'ases  of  acute  mania,  melancholia,  or 
dementia,  if  they  excite  any  prejudicial  effect,  do  so  by  the  distress 
w4iich  they  occasion  in  the  minds  of  others.  Young  persons  are 
more  liable  to  adopt  the  delusions  of  older  persons  than  vice  versa, 
especially  if  the  latter  be  a  relative. 

Tuke  shows  that  our  comprehension  of  this  affection  is  sim- 
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plified  by  a  comprehension  of  the  influence  wliich  one  sane  person 
exercises  upon  another.  From  this  it  is  not  a  long  road  to  the 
acceptance  of  a  plausible  delusion.  He  refers  to  the  influence 
which  the  person  afl"ected  exerts  upon  the  primary  agent  in  some 
instances.  In  conclusion,  he  points  out  that  the  matter  has  a  prac- 
tical as  well  as  a  curious  interest,  and  tliat  physicians  ought  to  be 
alive  to  the  dangers  arising  in  a  neurotic  family  from  the  attempt 
to  care  for  an  insane  member. 

Werner  Bd.«,H.4.5  gives  the  result  of  an  examination  of  forty-five 
cases  collected  from  the  literature.  He  found  that  the  psychosis 
in  the  one  primarily  aff'ected  was  but  the  momentary  impulse — the 
spark,  as  it  were,  that  lighted  the  train  ;  that  hereditary  predis- 
position in  the  one  secondarily  aflected  was  the  main  cause ;  that 
where  heredity  was  not  shown  it  was  found  that  the  cases  were 
feeble  or  emotional  persons,  mostly  women. 

Legrain,:i'„t.in  a  somewhat  elaborate  article,  attempts  to  give  a 
logical  explanation  of  induced  insanity,  which  is  but  another 
synonym  hx  folie  a  denx.  He  believes  that  these,  as  well  as  the 
terms  folie  imposee  (Lasegue  et  Falrot),  folie  simidtanee  (Regis), 
folie  induite  (Lehmann),  should  give  place  to  the  term,  folie 
communiqnee  (communicated  insanity),  as  employed  by  INIarau- 
don.  He  divides  the  mental  constitution  into  three  types — the 
active,  passive,  and  indifferent — and  proceeds  to  gi^e  the  patho- 
genesis of  induced  or  communicated  insanity  by  referring  it  to  an 
irresistible,  instinctive  suggestion  and  the  tendency  of  man  to 
imitate.  He  assumes  an  active  and  passive  induced  insanity,  and 
gives  the  differential  diagnosis. 

Jorgeryi«^H.4 attempts  to  answer  the  question.  What  is  the  mode 
of  development  of  induced  insanity  \  He  asserts,  after  a  careful 
experimental  inquiry,  that  insanity  may  be  induced  either  by 
emotion  or  by  implantation  of  the  delusions.  Between  these  two 
he  gives  the  following  table  for  differential  diagnosis : — 

Cases  Induced  by  Emotion.  Cases  Induced  by  Implantation   of 

Delusions. 

{a)  The    primarily     diseased      person  («)  The     primarily     diseased     person 

plays  an  unconscious  part  in  the  whole  plays  a  conscious  (?)  active  part, 
process 

(6)  The  form  of  the  primary  psychosis  (6)  The  form  of  the  primary  insanity 

is  of  no  importance  in  the  act  of  indue-  must  be  a  logically  arranged  and  rela- 

ing.  lively  probable  delusion. 


(^    .)/'  uDTTcrr  rlusanity  of  I'libesceiic© 

^~-^'  UKUbU.  L         and  Childhood. 

(f)  The  effective  cause  is  the  outward  (r)  Effective  causes  are  the  delusional 

appearance    of    the    primary    psychosis  character  of  the  primary  psychosis  and 

(great  violence,  depression,  etc.).  the  activitj'  of  the  inducer. 

(d)  The  secondary  (induced)  psycho-  (d)  The  secondary  (induced)  psycho- 

fcs  are  curable  psycho-neuroses  and  sim-  ses  are  sj'^stcmatized  forms  of  delusional 

pie  neuroses.  mania. 

(<)  The  form  of  induced  psychoses  is  (e)  The  form  of  induced  psychoses  is 

acute  or  subacute.  subacute  or  chronic. 

The  autlior  discusses  the  division  of  foJie  a  deu.r  into  foJle 
imposee^  foJie  simultanee,  and  foJie  communiquee,  and  arrives  at 
a  conclusion  that  the  latter  two  are  not  essentially  different  forms 
and  that  the  former  is  but  a  prodrome  of  either. 

At  the  meeting-  of  the  Association  of  Swiss  Alienists,  Foreliij^ 
reported  an  instance  of  folie  a  quatre,  as  did  also  Wiele  and 
Burckhardt.  AVoodSg^J,  reported  at  the  British  Medical  Association 
a  similar  instance  of  induced  or  simultaneous  insanity  in  four 
members  of  tlie  same  family. 

An  article  by  de  Brun  s:^;l  upon  hi/poc1iondrie  a  deux  may 
properly  be  referred  to  in  connection  with  the  foregoing.  The 
conclusions  as  to  differential  diagnosis  between  sympathetic  hypo- 
chondria and  sympathetic  insanity  [mania  1]  can  only  be  given  at 
this  time.  According  to  the  author,  while  in  the  usual  forms  of 
sympathetic  or  imitative  insanity  the  person  secondarily  affected  is 
influenced  after  the  mental  disturbance  has  set  in  by  the  one 
primarily  disturbed,  in  hypochondria  the  secondary  case  becomes  a 
pure  egotist,  thinking  only  of  himself  and  his  ills.  This  point  of 
differentiation  does  not  seem  to  me  of  great  value,  as  the  hypochon- 
driac generally  is  selfish  and  oblivious  to  the  influence  of  others, 
unless  it  be  to  occasionally  copy  their  complaints  in  an  exaggerated 
form. 

INSANITY    OF    PUBESCENCE    AND    CHILDHOOD. 

Salg6j/i.^8  contributes  an  interesting  article  upon  the  etiological 
importance  of  puberty  in  insanity.  He  says  that  its  real  import- 
ance cannot  be  shown  by  statistics,  as  these  cases  are  not,  as  a  rule, 
sent  to  institutions  for  treatment  until  a  considerable  period  has 
elapsed,  and  this  etiological  factor  is  lost  sight  of.  In  a  certain 
proportion  of  cases  puberty  seems  to  be  the  sole  cause  of  insanity, 
but  in  a  greater  number,  hereditary  forms,  it  is  but  an  exciting 
cause.  According  to  Tigges,  25  per  cent,  of  all  cases  of  insanity 
occur  between  the  agtjs  of  fifteen  and  twenty-five.     Limiting  the 
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inquiry  to  those  who  are  hereditarily  predisposed,  the  number  rises 
to  42  per  cent.  Salgo  does  not  beheve  that  these  cases  should  be 
classed  under  a  special  name. 

Fiirthj4^2<, regards  heredity,  faulty  education,  or  education  by 
persons  of  disturbed  mental  balance,  fright,  fear  of  punishment, 
and  similar  psychical  impressions,  as  among  the  important  causative 
factors  in  the  mental  alienation  of  childhood.  The  other  causes 
which  he  mentions  are  cerebral  hypereemia  or  anaemia  after  infec- 
tious fevers.  Narcotic  poisoning  and  masturbation  do  not,  it 
would  seem,  contribute  much  to  the  production  of  insanity  in 
children,  though  they  have  some  relation  when  taken  with  other 
factors,  especially  heredity. 

Psiji^hoses  of  Solitary  Confinement. — Kirn,  of  Freiburg, ^^.13 
contributes  an  interesting  addition  to  tlie  literature  of  insanity 
among  those  in  prison.  He  states  that,  Avhilc  out  of  the  general 
po])ulation  three  in  one  thousand  may  be  said  to  have  some  form 
of  mental  disorder,  in  prisons  the  ratio  runs  up  to  three  in  one 
hundred.  While  at  first  glance  it  might  appear  that  imprison- 
ment has  a  disastrous  effect  upon  psychical  health,  as  it  doubtless 
does,  it  must  be  borne  in  mind  tliat  the  imprisonment  is  but  one 
in  a  train  of  causative  factors.  Setting  aside  the  irregular  life  led 
by  many  criminals,  the  disease  which  they  have,  etc.,  one  must 
remember,  he  says,  that  many  of  them  possess  a  strong  psycho- 
pathic predisposition,  either  inborn  or  acquired.  Kim  shows  that 
many  of  the  cases  of  mental  disturbance  which  develop  in  prison 
come  on  during  the  early  months  of  imprisonment,  and  are,  there- 
fore, not  solely  due  to  that  cause.  As  to  the  different  effects  of 
solitary  and  ordinary  confinement,  he  believes  that  the  former  pro- 
duces a  more  acute  and  recoverable  form  of  mental  disturbance, 
while  the  psychoses  resulting  from  ordinary  confinement  are  of  slow 
development  and  chronic  in  form.  He  thinks  that  the  mental  dis- 
turbances resulting  from  solitary  confinement  are  typical,  and  he 
narrates  in  detail  several  cases.  In  one  hundred  and  thirty-four 
cases  observed  he  found  acute  hallucinatory  melancholia  thirty- 
eight  times,  acute  hallucinatory  delirium  sixteen  times,  and  acute 
liallucinatory  mania  three  times. 

Moral  Insanitf/. — Italian  psychiatrists  have  during  the  past 
year  devoted  much  attention  to  the  discussion  of  moral  insanity. 
A  lengthy  translation  and  review  of  the   salient  features  of  the 
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(li>('ussi()ii  lias  np|H>aiT(l  iVoni  tlio  pen  of  Workman. j^f^  Vergajf^^ 
lias  a  l<,Mii;tliy  coutribntion  upon  the  history  and  theory  of  moral  m- 
sanity.  \N  e  can  only  refer  to  one  point  in  his  paper,  which  now 
st>ems  to  ho  the  settled  view,  that  moral  insanity  is  never  acquired, 
but  is  a  condition  of  defective  development  present  from  the 
beginning-  of  the  patient's  history. 

]Vfi(//if  of  //ir  /inn' II  (UkI  its  Parts  iu  the  Insane. — Tigges Bd.4?H.i,2 
contril)ut(^s  an  (elaborate  article  upon  this  subject,  opening  with  an 
iiKiuiry  into  tlu^  \v(Mi^ht  of  the  brain  in  general,  from  which  the 
author  draws  the  conclusion  that  not  only  the  difF(n*ent  European, 
but  the  different  German,  populations  have  different  brain  weights. 
The  exc(>ss  in  weight  of  the  male  over  the  female  brain  remains 
constant  in  healthy  and  diseased  brains  among  all  races,  and  is 
about  8  to  9  ])er  cent.  R(»garding  the  average  brain  weight,  the 
author  is  unable  to  decide  whether  it  is  higher  in  the  sane  or  the 
insane. 

Passing  to  the  consideration  of  the  weight  of  the  brain  in 
various  forms  of  mental  disturbance,  he  finds,  contrary  to  the 
experience  of  other  observers,  that  in  men  the  weight  is  higher  in 
mania  than  in  melancholia,  while  the  reverse  obtains  in  women. 
Secondary  forms  of  mental  disease  give  a  lower  average  brain 
weiglit  than  primary  ones.  As  would  be  anticipated,  the  weight 
of  the  brain  in  dementia  is  low.  Paralysis  (paresis)  results  in  a 
low  a\erage  Aveight,  especially  marked  in  women.  The  weight 
of  the  cortex,  cerebellum,  and  "  brain-stem  "  are  next  considered. 
Of  his  conclusions  the  following  are  noted  : — 

In  the  insane,  as  compared  witli  the  he^dthy,  there  exists  a 
smaller  ratio  of  weight  for  the  cortex,  a  liighcr  for  the  cerebellum 
and  brain-stem.  The  weight  of  the  cortex,  both  in  the  sane  and 
insane,  slightly  preponderates  in  men  as  compared  with  women. 
Tlie  brain-stem  is,  however,  slightly  heavier  in  women.  In  dif- 
ferent forms  of  mental  disease  the  weight  of  the  cerebellum  remains 
quite  constant.  In  general  paralysis  and  idiocy,  it  maintains  a 
much  nearer  approach  to  the  healthy  average  than  either  cortex  or 
brain-stem,  but  in  epilepsy  this  is  reversed. 

Tigges  divides  the  cortex  into  frontal,  parietal,  and  temporo- 
occipital  regions,  and  proceeds  to  inquire  into  their  respective  and 
relative  weights.  One  conclusion  arrived  at  by  him  is  tliat  in  pri- 
marv  mental  disturbances,  as  well  as  in  the  terminal  forms  of  all 


Tts'^artfinU^flniane.^]  MENTAL    DISEASES.  C-29 

classes  of  mental  disease,  the  weight  of  the  frontal  cortex  was 
greater  in  women,  while  the  weight  of  the  parietal  and  temporo- 
occipital  portions  was  less  than  in  men. 

Passing  to  a  consideration  of  the  relative  weight  of  the  two 
halves  of  the  brain,  the  author  finds  that  the  right  hemisphere  of 
the  cerebrum  is  heavier  in  the  insane  than  the  left.  This  he  finds 
also  true  of  the  portions  of  the  right  as  compared  with  the  left 
hemisphere,  except  the  parietal  lobes,  which  are  either  equal  in 
weight  or  show  an  excess  of  weight  on  the  left  side.  In  the  sane 
the  preponderance  of  weight  he  finds  in  the  right  hemisphere  also, 
though  to  a  less  degree  than  in  the  insane.  He  confirms  bhe  thesis 
of  Marandon  that  in  the  insane  tlie  differences  in  weight  excel 
by  far  those  observed  in  the  healthy.  As  regards  brain  weight 
and  age,  he  finds  that  women  have  their  height  of  development 
partly  in  the  same  decennium  as  men,  partly  later,  but  very  rarely 
earlier. 

Morselliy'llhas  written  an  interesting  and  suggestive  article 
upon  brain  weight  in  connection  with  certain  craniometrical  ex- 
aminations. His  deductions  are  based  upon  examinations  made 
upon  the  crania  and  brains  of  one  hundred  and  four  insane  cases 
(fifty-nine  males,  forty-five  females).  A  few  of  his  conclusions  can 
1)0  presented : — 

1.  The  brain  coverings  in  male  patients  weighed  12-4.5 
grammes,  in  female  patients,  93.3  grammes. 

2.  'J'hc  weight  of  the  brain  alone  (average)  was  in  female 
pati(nits  1127.5  grammes,  in  males  1216.2  grammes. 

3.  Tlie  relation  of  the  brain  and  membranes  to  the  volume 
of  the  skull  was  in  the  male  91.6  per  cent.,  in  the  female  92.9  per 
cent. 

The  author  points  out  that  in  any  comparison  of  brain  weights 
tlie  influence  of  the  weight  of  the  coverings,  as  modified  by  age, 
body  length,  body  weight,  the  duration  of  the  last  sickness,  etc., 
must  be  considered.  The  average  weight  of  the  coverings  and 
fluids  of  the  brain  is  higher  in  the  insane  than  the  sane,  while 
the  average  brain  weight  is  lower. 

According  to  the  same  authorjjfis  the  comparative  weight  of 
the  two  hemispheres  in  the  insane,  in  one  hundred  and  thirty- 
three  cases,  seventy-seven  meii  and  fifty-six  women,  was  as 
follows : — 
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t Thickness  of  Cerebral 
Cortex  in  lusane. 


Richt  Hemisphere  =  Left 
Riiht  "         >  Left 

Kikht  •'         <  Left 


8.6  per  cent. 
58.6       " 
43.8       " 


!722  Sane  Persons 


12.5 per-cent.     9.8 per  cent. 
51.8       "  52.6       " 

35.7       "  37.6       " 


11  per  cent. 
50       " 
30       " 


Thicl'ness  of  Cerebral  Cortex  in  the  lusane. — Ceonini?^,ii>ives 
the  results  of  an  examination  of  the  thickness  of  the  cortex  cerebri 
in  the  insane.  \\c  cHvides  eacli  hemisphere  by  incisions  along  the 
pva?  and  post  central  fissures  into  three  parts :  {a)  pars  pne  ro- 
landica,  {h)  post  rolandica,  and  (c)  rolandica.  The  results  given 
are  those  obtaiiunl  from  examinations  of  fifteen  brains  of  general 
paralytics.     Tlie  deductions  are,  briefly: — 

1.  That  in  general  paralytics  the  cortex  is  reduced  in  thick- 
ness over  the  whole  brain. 

2.  The  greatest  thickness  of  cortex  is  found  in  the  posterior 
half  of  the  ascending  frontal  convolution. 

3.  The  thinnest  portion  is  found  in  the  pars  rolandica,  espe- 
cially in  the  ascending  parietal  convolution. 

4.  In  both  central  convolutions  the  cortex  is  thicker  in  the 
posterior  than  in  the  anterior  portions. 

5.  The  under  surfaces  of  the  pars,  prae,  and  post  rolandica  are 
covered  with  a  thinner  cortex  than  the  outer  and  median  surfaces. 

6.  The  cortex  of  the  left  hemisphere  is  thicker  ca^teris  imrihus 
than  of  the  right. 

7.  The  left  hemisphere  weighs  more  than  the  right. 


INEBRIETY,  MORPHINISM,  AND  KINDRED  DISEASES. 


By  AV.  R.  BIRDSALL,  M.D., 

NEW  YORK. 


ALCOHOLIC  INEBRIETY. 

The  literature  of  the  year  on  alcohol  and  alcoholism,  though 
voluminous,  presents  hut  a  meagre  addition  to  our  knowledge, 
with  the  exception  of  certain  statistical  information  and  some 
additional  facts  concerning  the  adulteration  of  alcoholic  beverages. 
On  the  symptomatology,  pathology,  and  treatment,  and,  in  general, 
regarding  the  effects  of  alcohol  on  the  human  system,  we  find 
little  more  than  a  reiteration  of  former  views.  Too  many  of  these 
opinions  are  vague  generalizations,  or  are  expressed  with  a  posi- 
tiveness  suggestive  of  the  emotions  of  the  fanatic  or  the  assurance 
of  the  charlatan.  Sweeping  conclusions,  feebly  supported  by  facts, 
are  exceedingly  abundant.  Even  the  statistical  collections  of  the 
year  have  served  as  a  two-edged  weapon  for  the  factions  to  handle, 
and  it  has  been  used  with  vigor.  The  chief  discussion  has  followed 
the  publication  of  the  Report  of  the  C'ollective  Investigation  Com- 
mittee of  the  Britisli  ^Medical  Association,  "  On  the  Inquiry  into 
the  Connection  of  Disease  with  Habits  of  Intemperance,"  jj^^s pre- 
pared by  Isambard  Owen. 

The  contributor  was  requested  to  take  his  death-certificate 
book  and,  from  the  record  of  the  three  years  previous,  note,  of 
males  over  twenty-five  years,  their  occupation,  social  position,  age 
at  death,  cause  of  death,  whether  gout  had  occurred,  and  the  grade 
of  their  alcoholic  habit.  The  following  classes  were  made:  (a) 
Total  abstainers,  (b)  The  habitually  temperate — that  is,  men  who 
drink  small  amounts,  and  only  with  meals,  and  rarely  take  spirits, 
except  for  medicinal  puqioses  (the  latter  part  of  the  definition  not 
to  apply  to  whisky-drinking  countries),  (c)  The  careless  drinkers — 
men  who,  without  being  "  intemperate  "  or  "  free  drinkers,"  yet 
do  not  confine  themselves  within  a  rigid  rule,  who  do  not  demur 
to  drinking  spirits  occasionally  as  a  beverage,  w-ho  may  at  times 
drink  between  meals,  but  who  do  not  make  these  practices  a  liabit, 
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ami.  on  an  avoranc\  do  not  niahnially  (>\('(>(hI  wliat  lias  been  tornuHl 
the  ••physiological  amount"  of  on(>  and  one-half  ounces  of  pure 
alcohol  daily.  (</)  The  free  drinkers — men  who  "  drink  a  fair 
amount,"  or  ••  taki>  their  wine  freely,"  habitually  exceedmg  the 
physiological  amount  to  a  material  extent,  but  yet  who  cannot  be 
called  ''dnnikards"  or  considered  to  have  forfeited  a  character  for 
sobriety.  {<■)  The  decidedly  intemperate  —  "  drinking  men,"  "  hard 
drinkers."  and  '•drunkards."  Intermediate  or  sub-classes  were  also 
made,  indicated  by  ((h,  he,  c<J,  de.  Returns  were  received  from  one 
hundred  and  seventy-eight  members,  who  reported  four  thousand 
two  hundnnl  and  thirty-four  cases.  Of  the  numerous  tables  pre- 
sented in  the  re])ort  tlie  following  arc  reproduced : — 

Table  V. — Showing  the  Number  of  Cases  in  Each  of  the  Occupation  Groups 
AND  the  Percentage  of  Each  Group  in  the  Several  Alcoholic  Classes. 


Total   . 4222 

Independent 176 

Professional  occupations  .    .  242 

Clerical  occupations  ....  176 

Mercantile  occupations     .    .  195 

Tradesmen 378 

Licensed  victuallers   ....  159 

Artisans 807 

Laborers 1185 

Driving  occupations   ....  70 

Farming  occajjations     .    .    .  3;j3 

Soldiers 47 

Sailors        74 

Domestic  servants 115 

Miscellaneous  and  blank      .  265 


A. 

B. 

C. 

3.4 

38.9 

26.5 

1.9 

41.9 

20.3 

5.7 

50.3 

20.1 

4.2 

47.9 

22.9 

3.5 

43.8 

13.9 

4.3 

40.3 

17.3 

12.5 

15.6 

5  6 

40.6 

26  8 

2.5 

38.5 

33.4 

1.4 

23.5 

25.6 

1.8 

42.9 

28.9 

4.2 

15.8 

40.2 

4.05 

33.7 

33.02 

1        1.2 

23.4 

37.3 

3.5 

36.0 

22.6 

15.  J 


13.8 
12.7 

16.1 
21.9 
18.6 
28.8 
12.3 
13.3 
24.1 
14.5 
12.6 
20.1 
16.4 
16.3 


lo.'i 


21.5 
10.7 

8.4 
16.3 
18.8 
42.7 
14  2 
11.4 
24  9 
11  7 
26.5 

8.7 
21.2 


Table 

IX. 

—Average  Age  at  Death  for 

Each  Class. 

Years. 

Years. 

Days. 

Class  A, 

5122 

or        51 

80 

"      AB, 

m.T2 

m 

215 

"     B, 

62.13 

62 

50 

"      BC, 

62.12 

62 

1.55 

"    c. 

59.67 

59 

246 

"      CD, 

60.:« 

60 

130 

"      D. 

57.59 

57 

216 

"      DE, 

5,3.(U 

53 

2a? 

"      E. 

52.03 

52 

14 

Unclassified, 

60.91 

60 

334 

Total, 58.92  58        336 

Dr.  Owen's  conclusions,  drawn  from  the  fiicts,  are  stated  as 
follows : — 

"  On  the  whole,  then,  in  addition  to  the  ini'orniation  that  wc 
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obtain  from  these  returns  as  to  the  alcohoUc  habits  of  the  inhab- 
itants of  this  country,  and  as  to  the  relative  alcohohc  habits  of 
different  occupations  and  classes,  we  may  not  unfairly  claim  to 
have  placed  upon  a  basis  of  fact  the  following  conclusions : — 

"  1 .  That  the  habitual  indulgence  in  alcoholic  liquors  beyond 
the  most  moderate  amounts  has  a  distinct  tendency  to  shorten  life, 
the  average  shortening  being  roughly  proportional  to  the  degree 
of  indulgence. 

"  2.  That  of  men  who  have  passed  the  age  of  twenty-five,  the 
strictly  temperate,  on  an  average,  hve  at  least  ten  years  longer 
than  those  who  become  decidedly  intemperate.  (We  have  not,  in 
these  returns,  the  means  of  coming  to  any  conclusion  as  to  the 
relative  duration  of  life  of  total  abstainers  and  habitually  temper- 
ate drinkers  of  alcoholic  liquors.) 

"  3.  That  in  the  production  of  cirrhosis  and  gout  alcoholic 
excess  plays  the  very  marked  part  which  it  has  long  been  recog- 
nized as  doing ;  and  that  there  is  no  other  disease  anything  like  so 
distinctly  traceable  to  the  effects  of  alcoholic  liquors. 

"4.  That,  cirrhosis  and  gout  apart,  the  effect  of  alcoholic 
liquors  is  rather  to  predispose  the  body  toward  attacks  of  disease 
generally  than  to  induce  any  special  pathological  lesion. 

'•  5.  That  in  the  etiology  of  clu'onic  renal  disease,  alcoholic  ex- 
cess, or  the  gout  which  it  induces,  probably  plays  a  special  part. 

"  6.  That  there  is  no  ground  for  tlie  belief  that  alcoliolic  excess 
leads  in  any  special  manner  to  tlie  development  of  malignant  dis- 
ease, and  some  reason  to  tliink  that  it  may  delay  its  production. 

"  7.  That  in  the  young,  alcoholic  liquors  seem  rather  to 
check  than  to  induce  tlie  formation  of  tubercle,  while  in  the  old 
there  is  some  reason  to  believe  that  the  effects  are  reversed. 

"  8.  That  the  tendency  to  apoplexy  is  not  in  any  special 
manner  induced  by  alcohol. 

"  9.  That  the  tendency  to  bronchitis,  unless,  perhaps,  in  the 
young,  is  not  affected  in  any  special  manner  by  alcoholic  excess. 

"  10.  That  the  mortality  from  pneumonia,  and  probably  that 
from  typhoid  fever  also,  is  not  especially  affected  by  alcoholic 
habits. 

"11.  That  prostatic  enlargement  and  the  tendency  to  cystitis 
are  not  especially  induced  by  alcoholic  excess. 

"  12.  That  total  absthience  and  habitual  temperance  augment 
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ronsidmably  tlu>  chanco  of  a  death  from  old  a<^v  or  natural  decay, 
Avitliout  special  pathological  lesion." 

Attention  is  called  to  Table  IX,  wliich  sliows  that  the  average 
age  of  the  total  abstainer  is  not  only  far  below  the  a\crage  age 
attained  by  moderate  drinkers,  but  even  a  year  below  that  reached 
by  the  decidedly  intemperate.  Owen  explains  this  by  the  state- 
ment that  the  total  abstincnice  movement  has  made  more  converts 
among  the  young  than  among  the  middle-aged  or  elderly,  so  that, 
as  a  class,  they  contam  a  greater  number  susceptible  to  early  death. 
It  is  this  showing,  that  the  duration  of  life  is  shorter  among  the 
total  abstainers  than  in  any  other  class,  which  has  met  Avith  in- 
credulity on  the  part  of  critics,  notwithstanding  Owen's  explana- 
tory statements;  one  writer g^p^. bringing  it  forward  against  the 
reliability  of  statistics  in  general. 

An  extensive  correspondence  j„,Jxub.  has  been  carried  on  between 
Owen  and  his  adherents  and  their  opponents.  In  this  nearly 
profitless  discussion  are  included  the  names  of  Kerr,  Joy,  Ridge, 
Roberts,  King.  Drysdale,  Hardy,  Lowndes,  and  Smith,  of  England. 
Kerr  has  objected  that  the  cases  were  too  few  from  which  to  draw 
conclusions,  and  that  the  data  were  obtained  from  memory  of  past 
deaths,  while  such  statistics  should  be  made  up  from  future  deaths 
for  a  prescribed  period.  Owen's  report  contained  an  appendix 
showuig  the  results  of  Nelson's  inquiry,  made  forty  years  ago,  by 
which  it  was  found  that  the  death-rate  among  the  very  intemperate 
w^as  about  five  times  that  of  the  general  rate,  and  also  the  result  of 
the  Harveian  Society's  statistical  work,  based  on  one  thousand 
cases,  indicating  that  among  the  intemperate  class  there  is  a  four- 
Ibld  increase  in  deaths  from  disease  of  the  liver  and  chylopoietic 
A'iscera  ;  a  two-fold  increase  in  renal  disease  ;  a  marked  increase 
from  pneumonia  and  pleurisy ;  a  (considerable  increase  and  an 
earlier  occurrence  from  disease  of  the  central  nervous  system ;  a 
decrease  of  half  as  much  again  from  heart-disease ;  a  marked  de- 
crease from  bronchitis,  asthma,  emphysema,  and  congestion  of  the 
hmgs ;  a  decrease  nearly  as  great  from  phthisis,  with  a  later  occur- 
rence or  termination  of  the  disease ;  a  very  large  decrease  in  death 
from  old  age.  It  is  claimed  that  in  the  main  these  results  correspond 
to  those  of  the  Collective  Investigation  Report  respecting  liver, 
kidney,  and  nervous  diseases,  phthisis,  and  old  age;  but  not  as  to 
bronchitis,  pneumonia,  and  cardiac  disease. 


Alcoholic  -| 
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Harley's  articles  1,^23  upon  "  The  Effect  of  Moderate  Drinking 
on  tlie  Human  Constitution  ;  Its  Influence  on  Liver,  Kidney,  Heart 
and  Brain  Diseases  "  have  attracted  considerable  attention.  They 
are  also  chiefly  upon  a  statistical  basis.  He  defines  "  moderate 
drinking  "  as  the  indulgence  of  alcoholic  stimulants  "  well  within 
the  margin  of  actual  drunkenness."  Of  moderate  drinkers  there 
are  two  classes:  those  who  take  stimulants  only  at  meals  and 
those  who  partake  of  them  between  meals.  The  latter  habit  is 
known  in  England  as  "  nipping."  He  regards  it  as  the  most  per- 
nicious of  all  forms  of  drinking.  This  he  attempts  to  prove  by 
statistics.  In  the  absence  of  especial  tables  of  mortality  due  to 
this  form  of  drinking,  he  adopted  the  plan  of  estimating  its  effect 
on  health  by  comparing  the  death-rates  of  persons  who  in  their 
vocations  are  exposed  to  the  temptation  of  taking  small  quantities 
of  alcoholic  stimulants  between  meals,  with  the  recorded  death-rates 
of  those  whose  trades  and  modes  of  life  do  not  so  expose  them. 
The  following  tables  are  given  from  the  Registrar-General's 
Reports : — 


Dkath-rate  of  Men  Between  the  Ages  of  Twenty 

-five  and  Si 

xty-five. 

Men  Exposed  to  the  Temptation  of 
"Nipping." 

Circulatory 
Diseases. 

Nervous 
Diseases. 

Liver 
Diseases. 

Kidney 
Diseases. 

Commercial  travelers 

100 
140 

165 

75 

82 

'93 

139 
144 

200 

63 
81 
90 
109 

61 
96 

240 

18 
28 
41 
35 

44 
55 

Innkeepers,  publicans,  vintners, 
farmers,  and  waiters    .... 

Men  Not  Exposed  to  the  Temptation 
of  "Nipping." 

Gardeners  and  nurserymen   .    . 

83 

39 
30 

Farmers  and  graziers 

Drapers  and  wareliousemen  .    . 

31 
37 

I  am  willing  to  admit  Harley's  statement  that  "  nipping  "  is 
the  most  pernicious  form  of  drinking,  but  am  not  satisfied  to  accept 
his  statistics  as  proof.  The  conclusions  are  somewhat  misleading. 
In  the  first  place,  his  definition  of  moderate  drinking  is  not  a  prac- 
tical one  for  the  purpose.  AVell  within  the  margin  of  actual 
drunkenness  will  frequently  include  the  barkeeper  who  has  become 
accustomed  to  large  and  frequent  drinks  which  fail  to  induce 
drunkenness,  and  the  brewer  who  drinks  from  twenty-five  to  fifty 
glasses  per  day  while  following  his  occupation.     These,  surely,  are 
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not  "small  (|u;nititi(>s,"  nor  is  it  nunUn-nto  drinkini>- in  the  usual 
sense  of  tlio  tcn-ni,  though  it  may  he  \vell  within  the  margin  of 
actual  drunkenness.  Again,  in  seleethig  liis  "  nipphig"  classes, 
lie  lias  taken  men  not  only  "  exposed  to  the  temptation  of  nip- 
ping," but  exposed  to  exceedingly  immoderate  drinking,  and  to 
many  other  tcMuptations  also  deleterious  to  health.  Commercial 
trav(>l(n"s  are,  notably,  a  class  exposed  to  irregular  habits  of  all 
sorts  in  addition  to  alcoholic  excesses,  which  are  not  infre([uently 
carried  well  over  the  margin  of  actual  dnuikenness.  Brewers' 
hands.  Me  are  told  by  Mr.  Thoman,  of  the  U.  S.  Brewers'  Associa- 
tion, J;;;  consiuiie  on  an  average  25.78  glasses  of  beer  per  day,  about 
ten  pints,  a  considerable  number  drinking  fifty  glasses  per  day.  Is 
this  a  moderate  drinking  class  ?  Innkeepers,  publicans,  vintners, 
barmen,  and  waiters  arc  included  in  the  nipping  class,  but  in  most 
of  these  occupations  there  are  other  degenerating  causes,  such  as 
an  hidoor  life,  with  long  working  hours,  in  a  bad  atmosphere.  May 
it  not  be  rather  a  combination  of  degenerative  habits  which  pro- 
duces the  result  than  the  alcoholic  habit  alone "?  Surely  gardeners 
and  niu-serymen,  farmers  and  graziers,  should  tolerate  even  immod- 
erate alcoholic  indulgence  better  than  indoor  workers.  Great  as 
the  importance  of  the  habit  of  "  nipping  "  must  be  m  producing 
tlie  diseases  mentioned,  yet  do  not  these  statistics  tend  to  exaggerate 
its  importance  as  a  factor,  for  the  reasons  named  1 

Dr.  Pietra  Santa,  our  Paris  corresponding  editor,  has  furnished 
an  account  of  investigations  upon  the  consumption  and  quality  of 
alcoholic  beverages  in  France  which,  however,  is  too  extended  to 
be  produced  entire.  It  refers  to  the  report  of  Leon  Say,  ordered 
by  the  French  Go\ernment,  on  reforms  in  legislation  respecting 
alcohol  and  the  regulation  of  alcoholic  beverages  ;  also  the  report  of 
Debray  and  the  experiments  oi"  of  Laborde.  The  work  of  Laborde 
and  Magnan  on  the  intoxicating  effects  of  alcohol,  of  the  higher 
alcohols,  and  of  artificial  bouquets  are  of  great  interest.  The  ex- 
periments were  made  upon  dogs  by  intravenous  injection  of  the 
different  substances ;  a  method  objected  to  by  Dujardin-Beaumetz 
on  the  ground  that  more  and  different  toxic  effects  might  result  by 
direct  contact  of  these  agents  with  the  blood,  possibly  producing 
local  alterations  in  the  blood  itself,  than  when  absorbed  by  the 
stomach.  Laborde  contends,  ho\v(.'ver,  that  with  these  highly  dif- 
iusible  substances  the  effects  do  not  greatly  differ,  whatever  the 
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method  of  introduction.  He  attempts  to  show  that  the  artificial 
bouquets  are  far  more  toxic  than  pure  ethyhc  alcohol,  some  of 
them  having  a  convidsivant  action.  The  so-called  "  essential  oil 
of  wine"  (of  which  there  is  a  French  and  a  German  preparation, 
the  latter  being  the  most  toxic)  is  produced  by  the  action  of  nitric 
acid  on  oil  of  cocoa,  castor-oil,  butter,  or  other  fatty  matters.  This 
oxidizing  effect  results  in  the  formation  of  caproic,  caprylic,  and 
capric  acids,  and  these  produce,  under  pressure  with  alcohol,  ethers 
of  the  methylic,  ethylic,  amylic,  propylic  series.  A  small  quantity 
is  sufficient  to  give  bouquet  to  a  large  quantity  of  wine.  The  in- 
jection of  from  four  to  eight  cubic  centimetres  of  this  oil  of  wine 
into  the  external  saphenous  ^ein  of  a  ten-kilogramme  dog  results 
in  death  in  little  more  than  an  hour.  The  symptoms  are  general 
excitement,  vomiting,  plainti\e  cries,  hurried  respiration,  then  a 
fall  of  tcMuperature,  violent  vomiting  of  muco-sanguinolent  matter, 
d(>fecation,  failure  of  muscular  ])ower,  collapse,  and  death  by  as- 
phyxia. The  autopsy  reveals  bloody  suffusions  in  the  lungs, 
chiefly  in  the  lower  lobes,  and  marginal  emphysema  ;  the  heart 
soil,  flaccid,  filled  ^\  ith  diffiuent  blood,  with  punctiform  ecchymotic 
spots  beneath  the  endocardium;  the  mucous  membranes  of  the 
stomach  feebly  injected,  tlie  kidneys  injected,  liver  congested  ;  dif- 
fuse injection  of  the  meninges  and  cerebral  tissues,  nothing  ap- 
preciable in  the  medulla  or  pons.  Commercial  alcohol  also  con- 
tains several  aldehydes  which  are  toxic  to  a  high  degree,  producing 
true  epileptic  attacks.  One  of  these,  found  chiefly  in  alcohols 
made  from  oats,  rye,  and  barley,  is  "  furfurole,"  or  pyromucic 
aldehyde.  The  essential  bouquets  of  various  liqueurs  have  also  a 
convulsivant  action  similar  to  absinthe  and  vermouth.  One  of 
these,  a  substitute  for  essence  of  "  queen  of  the  meadows  "  {Splrea 
ulmaria),  is  salicylic  aldehyde,  C^HgOg,  a  phenol  aldehyde.  The 
salicylate  of  methyl,  a  substitute  in  vermouth  for  wintergreen 
essence,  is  also  classed  as  a  convulsivant,  though  rarely  producing 
more  than  rigidity  and  trembling.  Another  dangerous  substance 
is  the  essence  de  noi/au,  or  almond  essence,  containing  benzoni- 
tril  and  benzoic  aldehyde.  This  is  so  volatile  that  alarming  symp- 
toms were  experienced  by  Laborde  and  his  assistants  from  its  un- 
avoidable inhalation  in  their  experimental  work  with  it ;  vertigo, 
faintness,  profuse  perspiration,  palpitation,  and  tremor  resulting. 
Of  the  non-convulsivant  substances,  several  groups  are  given : — 
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1.  Tlu)S(^  wliicli  produce  gvavo  or  i'atal  ettects,  such  as  ciiniamic 
aliU^livdc.  cinnaniato  of  ethyl,  and  the  houquet  essences  of  Irish 
Avhisky,  London  gin,  Holland  gin,  cherry  hrandy,  Dutch  bitters, 
and  kirsch.  2.  Those  that  arc  not  fatal,  but  decidedly  injurious, 
such  as  benzoates  of  amyl  and  of  methyl,  acetate  of  amyl,  buty- 
rates  of  ethyl  and  of  amyl,  succinates  of  ethyl  and  of  methyl,  the 
valerianate  and  tlu^  a^ianthate  of  ethyl,  malate  of  methyl,  acetal, 
methylal,  amyltartaric  acid,  etc.,  etc.  8.  Those  that  are  compara- 
tively harmless,  as  the  essences  of  rum,  cassis,  cognac  brandy,  cur- 
acao,  kiimmel.  maraschino,  benedictine,  anisette  de  Paris,  grena- 
dine, etc. 

The  importance  of  thorough  rectification  of  alcohol  to  be  used 
in  beverages  is  shown  by  experiments  upon  dogs,  in  which  alcohol 
made  from  wine,  from  beets,  and  from  corn  was  administered  by 
the  stomach.  The  intoxicating  effects  were  slight  with  alcohol  of 
wine,  more  witli  corn  alcohol,  and  most  with  beet  alcohol.  Tlie 
effects  of  pure  ethylic  alcohol  obtained  from  these  alcohols  of  wine, 
corn,  and  beets  were  alike  for  the  three  kinds.  The  residua  of  distil- 
lation produced  profound  effects  proportionate  to  the  greater  toxic 
action  of  the  alcohol  from  which  they  were  derived,  Lancereaux 
views  the  convulsive  phenomena  observed  in  man  from  the  toxic 
effects  of  alcoholic  drinks  as  hysteroid  rather  than  epileptic,  but 
Laborde  is  convinced  that  true  epileptic  attacks  result  therefrom. 
As  a  result  of  his  researches,  the  latter  lays  great  stress  upon  the 
importance  of  more  stringent  regulations  for  the  manufacture  of 
alcohol  and  the  prevention  of  adulteration  of  alcoholic  drinks, 
attributing  a  large  part  of  the  noxious  effect  of  alcoholic  beverages  to 
the  toxic  substances  which  he  describes.  Notwithstanding  the  im- 
portance of  these  investigations,  and  admitting  the  long-known  fact 
that  many  of  the  higher  alcohols  and  aldehydes  are  far  more  toxic 
than -ethylic  alcoliol,  I  cannot  forget  tlie  teaching  of  Prescott,  who, 
after  careful  researches,  finding  that  the  percentage  of  such  other 
substances  was  small,  declared  that,  after  all,  to  ethylic  alcohol 
must  be  attributed  almost  tlie  entire  injurious  effect  of  alcoholic 
beverages.  The  small  amounts  of  the  more  toxic  substances  are 
but  trifles  compared  with  tlie  far  larger  quantity  of  the  lesser  toxic 
agent,  which  is  sufficiently  intoxicating  to  account  for  nearly  all 
the  injurious  effects  that  follow  its  immoderate  use. 

The  translator  of  an  article  IVom  the  Spanish 4u states   that 
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"good  mature  cognac  twenty  years  in  cask  has  really  about  three 
times  as  much  of  these  reputed  maddening  agents  and  quite  as 
much  amyl  (fusel-oil)  as  the  ordinary  potato  spirit  which,  colored 
and  flaAored,  is  sold  in  the  British  public  houses  as  genuine 
French  brandy.  In  commercial  spirit  it  rarely  reaches  1  per 
cent.,  and  is  generally  not  more  than  .1  to  .2  per  cent,  of  the 
volume.  Good  silent  spirit  in  the  form  of  rectified  spirit  of  wine 
and  containing  84  per  cent,  of  alcohol  is  almost  absolutely  pure, 
and  with  the  necessary  coloring  and  flavoring  with  oenanthic  ether 
makes  about  three  times  the  bulk  of  brandy,  or,  with  a  little  tur- 
pentine and  old  oil  of  lemon,  four  times  as  much  gin,  and  as  far  as 
purity  is  concerned  is  immeasurably  better  than  the  best  eau-de-vie 
Bordeaux  ever  sends  us.  So  that  we  have  the  anomaly  that  the 
factitious  article  is  really  better  and  purer  than  the  genuine  and  at 
about  one-fourth  its  cost."  Pesit  4*.\  suggests  that  some  of  the  toxic 
effects  of  alcoholic  drinks  may  be  due  to  ptomaines  or  leucomaines 
originating  in  the  process  of  fermentation. 

StrassmiinUofu  observed  that  dogs  fed  on  pure  alcohol  lived 
twice  as  long  as  those  fed  with  alcohol  containing  3  per  cent,  of 
amyl  alcohol.  A  tliird  group,  fed  witli  brandy  containing  1.5  per 
cent,  of  fusel-oil,  though  exhibiting  more  marked  symptoms  of  in- 
toxication and  more  decided  fatty  degeneration  of  the  liver,  lived 
as  long  as  those  fed  on  pure  alcohol.  He  concludes  that  no  ap 
prcciable  difference  would  result  in  man  between  the  use  of  drinks 
containing  pure  alcohol  and  those  containing  0.3  per  cent,  of  fusel- 
oil.  He  was  unable  to  confirm  ^lairet  and  Combemale's  observa- 
tions concerning  psychical  disturbances,  except  drunkenness.  He 
found  gastric  catarrhal  conditions  and  fatty  livers  only,  as  patho- 
logical effects,  and  concludes  that  advance  in  the  pathological 
anatomy  of  chronic  alcoholism  must  come  through  observation 
upon  man  rather  than  by  means  of  experiments  upon  animals. 

Mairet  and  Combemale's  m^,4_28,  J,.;  experiments  on  dogs  show 
the  degenerative  effect  of  alcoholic  liquors  on  descendants.  A  male 
dog  was  kept  intoxicated  with  absinthe  for  a  long  time,  until 
chronic  alcoholism  was  induced,  and  was  then  copulated  with  a 
healthy  young  bitch;  of  the  twelve  puppies  subsequently  born 
two  were  born  dead,  the  remainder  dying  within  two  months. 
Some  had  epileptic  attacks,  others  had  intestinal  troubles,  and 
several  had  pulmonary  or  peritoneal  tuberculosis.       The  cranial 
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hones  w(>i('  tliickened,  with  dura  adherent;  variations  in  weight 
hetu(H  n  tlu>  two  hemispheres  were  found,  also  fatty  degeneration 
of  the  hver.  In  a  second  case,  a  vigorous  hitch  was  kept  intoxi- 
cated with  alcohol  during  the  last  three  weeks  of  gestation.  She 
gave  hirth  to  six  puppies,  three  of  which  were  born  dead.  The 
remaining  tlu'ce  were  not  intelligent,  though  not  deformed ;  one 
of  them,  a  fcMuale,  was  raised  with  difficulty,  and  in  order  to  show 
the  effects  upon  the  second  gen(n'ation  was  impn^gnated  by  a 
liealthy  male  dog.  Of  the  tliree  puppies  born,  one  had  a  club-foot 
and  an  atrophy  of  several  toes,  another  died  of  atlin^jisia  and  had 
patency  of  the  foramen  ovale  of  the  heart,  the  third  Iiad  atropliy 
of  the  hind  legs  and  tabes  mesenterica.  The  authors  conclude, 
from  experiments  on  dogs  fed  with  eiglit  grammes  (two  drachms)  of 
ah-oliol  pen'  kilogramme  (two  pounds)  of  weight  of  body  per  day, 
tliat  clu'onic  alcoholic  intoxication  induces  in  animals  fits  of  de- 
lirium, with  ideas  of  fear  and  hallucinations  of  the  senses,  accom- 
panied by  intellectual  debility,  muscular  disturbances  of  an  ataxic 
and  paralytic  nature,  beginning  in  the  hind  legs  and  soon  becoming 
general,  the  autopsies  revealing  diffuse  meningo-encephalitis  and 
vascular  dilatation  of  the  cerebral  centres. 

/.  Pupierj,t^'l5.4u5;jui,has  studied  tlie  effectts  of  ak^oholic  licpiors 
(red  wine,  white  wine,  absinthe,  and  alcohol)  on  the  livers  of  hens 
and  rabbits.  In  hens  killed  after  two  or  tliree  months'  feeding  on 
alcohol  the  liver  was  found  smaller  and  of  a  color  different  from 
normal,  Absinth(;  produces  interstitial  hepatitis  with  the  formation 
of  connective  tissue,  residting  in  destruction  of  the  liver-cells  and 
the  development  of  a  true  cirrhosis.  Red  wine  brings  about  fatty 
infiltration  of  the  liver-cells  without  increased  vascularity.  White 
wine  causes  shrinking  of  the  liver-cells,  atrophy,  and  resulting 
sckn'osis  of  the  connective^  tissue  and  vascular  system,  both  paren- 
chymatous and  interstitial  ]ie[)atitis  being  evident.  With  pure 
alcohol  isolated  spots  of  interstitial  hepatitis,  atropliy  of  the  liver- 
cells,  and  vascular  dilatation  were  found  ;  a  decidedly  less  cirrhotic 
appearance  than  that  produced  by  absinthe. 

Readers  are  referred  to  an  interc^sting  article  by  J.  Matthew 
Duncan,  ipi  too  extensive  to  giAC  entire  and  too  discursive  to  sum- 
marize, on  "Alcoholism  in  Gynaecology  and  Obstetrics,"  in  which 
he  calls  attention  to  the  effects  of  habitual  drinking  ("soaking") 
in  producing  menorrhagia,  vesical  and  vaginal  catarrhs,  chronic 
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ovaritis,  sterility,  delirium  tremens,  after  operations  and  in  the 
l)uerperal  state,  and  in  causing  miscarriage  and  degenerated  off- 
spring. It  is  made  up  rather  of  citations  and  comments  upon 
views  of  the  older  authors  than  of  exclusively  original  observa- 
tions. 

Two  cases  of  so-called  "febrile  delirium  tremens"  are  re- 
ported, and  the  subject  well  presented,  by  Bullard.  fI^^ 

Treatment. — Extended  articles  on  the  subject  of  asylum 
management  of  inebriates  and  inebriety  in  general  have  been 
written  by  Baker,  l^,  Crothers,  i^.  Mann,  J;?J.,-  in  the  United  States  ; 
Clark,  A^p^.  of  Canada,  and  Kerr,  j„.,8^Frti  of  England,  in  which  great 
stress  is  laid  on  the  the  theory  of  inebriety  being  the  result  of  a 
diseased  nervous  system  rather  than  of  a  vicious  habit,  and  on  the 
indispensability  of  asylum  treatment  for  such  cases.  On  the  part 
of  some  of  tliese  writers,  remarkable  claims  are  made  for  the  cura- 
bility of  such  cases  under  sucli  treatment.  I  am  unable  to  dis- 
cover in  these  articles  any  new  facts  or  new  details  of  treatment  of 
importance,  though  they  contain  good  re-'^nmes  of  familiar  methods. 

Forel,N!i;luB.^vho  has  become  an  earnest  advocate  of  the  total 
abstinence  movement,  is  opposed  to  the  administration  of  alcoholics 
in  the  treatment  of  alcoholism,  even  in  delirium  tremens.  Follow- 
ing upon  recovery  of  abstinence  symptoms,  he  tries  to  induce  the 
patient  to  join  a  temperance  society  to  obtain  the  social  benefits  of 
temperance  surroundings.  Faihng  in  this,  he  endeavors  to  obtain 
a  pledge  of  total  abstinence  ;  when  this  is  objected  to,  he  has  re- 
sort to  hypnotic  suggestion  to  bring  about  the  result,  and  believes 
that  in  hypnotism  we  have  a  valuable  aid  to  treatment.  Of  thirty- 
four  cases  of  habitual  intemperance  under  asylum  treatment,  ten 
could  hot  be  induced  to  think  of  abstinence  at  all,  and,  though 
some  were  hypnotized,  they  could  not  be  influenced.  Of  the  re- 
maining twenty-four,  twenty  were  induced  to  join  a  society,  and 
hypnotism  was  employed  to  persuade  twelve  of  them  ;  of  these 
twenty,  eight  are  known  to  have  adhered  to  their  pledges,  four 
being  cases  which  had  been  hypnotized  and  four  cases  in  which 
it  was  not  tried,  five  returned  to  their  old  habits,  four  of  whom 
had  been  led  to  join  the  society  by  hypnotization.  Tlie  result  was 
doubtful  or  unknown  in  six  cases.  Of  four  who  pledged  without 
joining  the  society  two  kept  tlieir  word ;  with  the  other  two  tlie 
result  is  unknown.     None  of  these  were  hypnotized. 


D-12  BIHDSALL.  [fSTeV;. 

Strychnia  lias  recently  been  brought  into  greater  prominence 
as  a  remeily  for  alcoholism  among  the  llnssian  physicians  follow- 
ing upon  Jaroskevsky's  experiments,  ,i;!;,chietly  upon  dogs.  His 
conclusions  are  that  strychnia  most  decick^dly  enables  the  animal 
organism  to  receive  large  quantities  of  alcohol  for  a  prolonged 
period  without  any  apparent  injury  to  the  central  nervous  system. 
It  can  be  recommended  in  all  forms  of  alcoholism.  The  best 
results,  however,  may  be  expected  in  the  so-(^alled  neuropathic  or 
nervous  varieties  of  alcoholic  intoxication.  Tlie  drug  will  probably 
prove  less  useful  witli  classical  hepatic  cirrhosis.  This  is  also 
Zavadsky's  jfj^  opinion. 

V.  KrafFt-EbingJ.)f  has  brought  methylal  again  into  notice,using 
it  subcutaneously.  This  drug,  described  by  Malaguti  in  1839, 
was  recommended  by  Nicot  internally  for  gastralgia  and  enter- 
algia,  and  hypodermatically  as  a  hypnotic  and  as  the  best  antidote 
against  strychnia.  Richardson  pJil-g- used  it  in  1868  as  an  anses- 
tlietic  and  hypnotic.  Personali  experimented  with  it  upon  dogs  in 
188(3  and  found  that  it  produced  anaesthesia,  deep  sleep,  and 
abolition  of  the  reflexes  when  given  by  injection,  0.1  to  0.15 
gramme  (1|-  to  2^  grains)  per  kilogramme  (2  pounds)  of  weight,  2.0 
grammes  (31  grains)  producing  paralysis  and  death,,  in  which 
case  cerebral  hypersemia  and  capillary  hsemorrhages  m  the  lungs 
and  heart  were  found.  Lemoine  ^j^^;  observed  reduction  of  blood 
pressure  and  slowing  of  the  pulse  in  2.0-gramme  (31  grains) 
doses,  internally,  in  man.  Mairet  and  Combemalej^,^'!^. found  it 
useless  in  alcoholic  insanity,  melancholia,  and  mania  at  the  be- 
ginning, but  useful  at  their  height,  and  also  in  senile  and  para- 
lytic dementia,  in  doses  of  5.0  to  8.0  grammes  (1^  to  2  drachms) 
internally.  No  injurious  effects  were  observed  even  after  con- 
tinued use.  Petrozzanivi^',^  obtained  similar  results  with  insane 
patients  in  8.0-gramme  (2  drachms)  doses.  V.  Krafft-Ebing,  on 
the  advice  of  Merck,  uses  it  hypodermatically  in  the  form  of  an 
aqueous  solution  of  one  to  ten,  each  injection  dose  containing  0.1 
gramme  (l.V  grains)  of  methylal.  Effects  were  not  noticed  under 
about  two  hours.  The  dose  was  repeated  if  sleep  was  not  pro- 
duced in  two  or  three  hours.  Twenty-one  cases  of  delirium 
tremens  are  reported,  about  one-half  of  them  being  mild.  In 
six  instances  sleep  was  produced  by  one  injection,  in  ten,  by  from 
two  to  four;  in  three,  by  from  five  to  eight,  and  in  two,  by  from 
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ten  to  twenty.  He  regards  this  drug  as  the  best  sedative  he  lias 
e^^er  employed.  It  does  not  depress  the  heart  or  prodnce  any  un- 
pleasant after-effects.  He  thinks  it  may  be  useful  in  insomnia  and 
restlessness  due  to  inanition  and  cerebral  anaemia,  but  not  in  hyper- 
semic  states.     It  failed  in  ordinary  alcohol  intoxication. 

Anderson  u%  praises  the  effects  of  a  large  dose  of  calomel 
(20  grams,  1.3  grammes)  in  quieting  delirium  after  narcotics, 
hypnotics,  anodynes,  and  sedatives  had  failed. 

Schenck,  7ai  for  the  same  purpose,  gives  ten-drop  doses  of 
Squibb's  fluid  extract  of  ipecacuanha  every  fifteen  minutes  until 
emesis  is  produced. 

Neely  71  recommends  the  subcutaneous  injection  of  pilocarpine 
in  acute  alcoholism,  having  used  it  successfully  in  nine  cases.  He 
concludes  that  in  pilocarpine  we  possess  an  agent  of  great  value  in 
acute  alcoholism  which  will  shorten  the  duration  of  an  attack  and 
establish  convalescence  much  more  quickly  than  any  other  drug, 
its  motor  depressant  and  paralyzant  effect  causing  it  to  act 
promptly,  decisively,  and  safely  when  judiciously  used.  Its 
minuteness  of  dose  renders  its  administration  easy.  It  is  to 
be  employed  in  all  cases  exhibiting  exaltation  of  nerve  force  and 
derangement  of  the  secretory  system,  but  not  when  depression 
exists  or  is  about  to  occur.  The  dose  must  be  sufficiently 
large  (^  to  |  grain,  0.3  to  0.76  gramme,  in  the  author's  cases)  to 
produce  full  j)liysiological  effects ;  small  doses  repeated  accomplish 
no  good  whatever.  Its  action  must  be  supplemented  by  other 
remedies  as  the  exigencies  of  the  case  demand. 

MORPHINISM. 

The  Annual  of  1888  (vol.  iii,  p.  421)  contains  an  excel- 
lent digest  of  prevailing  views  on  the  morphine  liabit  and  its 
treatment,  by  the  former  editor  of  this  department.  The  literature 
of  the  past  year  modifies  these  views  but  little. 

The  third  edition  of  Erlenmeyer's  work  has  called  fortli  sev- 
eral almost  imiversally  favorable  reviews  (Averbcck,j,",Uonath,j„^l',, 
81iarkey,jtl.and  others).  Erlenmeyer  regards  the  therapy  of  mor- 
phinism as  tlireefold.  It  consists  (1)  in  discontinuing  the  morphine, 
(2)  in  combating  the  symptoms  due  to  its  removal,  (3)  in  guard- 
ing the  patient  against  a  relapse  into  his  former  habit.  The  general 
principles  of  treatment  are:   (1)  to  institute  the  quickest  possible 
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n'll'.ution  of  tli(>  nioipliiiu'  consistouL  with  salrty,  in  order  tliat 
mow  time  may  remain  lor  convalescenee,  i.e.,  for  tlie  recovery  of 
pliysieal  and  mental  strength,  and  (2)  to  prevent  the  secret  snp- 
])lyinfi-  (smuggling)  of  narcotics.  Three  methods  of  discontinuing 
the  morphine  arc  recognized,  namely,  gradual  weaning,  immedi- 
ate withdrawal,  and  rapid  withdrawal.  By  the  first  method  the 
dose  is  gradually  reduced,  the  object  being  to  lessen  the  severity 
of  the  abstinence  symptoms.  Its  disadvantages  are  (1)  the  diffi- 
culty in  preventing  the  patient  from  smuggling  morphine,  (2)  the 
prolongation  of  the  period  of  abstinence  phenomena,  and  (3)  con- 
sumption of  the  entire  disposable  time  of  the  curative  period,  leaving 
no  time  for  convalescence,  without  wdiicli  permanent  recovery  is 
impossible.  He  considers  it,  therefore,  an  unsuitable  procedure. 
In  the  method  by  immediate  withdrawal  the  morphine  supply  is 
cut  off  absolutely  and  at  once  on  entering  the  institution ;  the 
patient  is  isolated  and  closely  watched,  remaining  most  of  the  time 
in  bed.  The  disadvantages  of  this  plan  are  the  difficulty  in  carry- 
ing out  such  stringent  isolation  and  the  danger  to  life  consequent 
upon  the  sudden  withdrawal  of  the  drug.  By  the  rapid  method 
the  moi-phine  is  not  discontinued  abruptly,  but  reduced  as  rapidly 
as  possible  consistent  with  safety  to  life.  This  is  the  plan  adopted 
by  Erlenmeyer,  wdio  occupies  from  six  to  twelve  days  in  the  with- 
drawal, according  to  the  patient's  age  and  condition,  the  size  of 
the  dose,  the  duration  of  the  habit,  etc.  Small  doses  of  0.3  to  0.5 
gramme  (5  grains  to  3  grains)  may  be  discontinued  in  from  three 
to  six  days,  and  doses  of  from  1.5  to  2.0  grammes  (23  grains  to  31 
grains)  in  ten  days  without  collapse  or  notable  cardiac  or  respir- 
atory distiu'bances.  Tlie  accustomed  dose  is  reduced  one-half  at 
the  beginning  and  the  remaining  dose  divided  in  half  once  or 
twice  afterward.  The  evening  dose  is  retained  the  longest,  as  it 
promotes  sleep.  The  abstinence  symptoms  are  more  decided  than 
under  "  gradual  witlidrawal,"  but  far  less  severe  than  by  the  "  im- 
mediate method,"  the  most  distressing  symptoms  lasting  but  a  few 
days,  while  gradual  weaning  prolongs  them  for  weeks.  The  chief 
advantages  of  the  rapid  method  are  its  absolute  safety  to  life  by 
the  avoidance  of  collapse,  the  certainty  of  discontinuing  the  habit, 
the  short  duration  of  the  withdrawal  period,  and  the  extension  of 
the  period  of  convalescence. 

Kemoval  to  a  special  asylum  for  the  cure  of  tlie  morphine  habit 
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is  recommended  as  by  far  the  best  procecbire.  The  rules  of  such  an 
institution  shoidd  require  the  most  thorough  inspection  of  the 
patient's  clothing  and  other  effects  on  his  reception  to  detect  con- 
cealed morphine  or  other  narcotics,  and  measures  that  will  prevent 
the  obtaining  of  these  drugs  after  his  reception,  such  as  the  removal 
of  money  or  valuables  in  liis  possession,  and  control  of  his  correspond- 
ence, also  the  strict  instructions  to  attendants,  closely  watching  the 
latter  as  well.  The  most  dangerous  symptom  of  morphine  absti- 
nence is  collapse,  for  the  patient's  life  is  actually  in  danger.  The 
best  remedy,  and  one  which,  if  promptly  used,  will  effectually 
remo\e  all  signs  of  collapse,  is  morphine.  A  hypodermic  injection 
of  0.025  gramme  (j\  grain)  should  be  given  on  the  appearance  of 
irregularity  of  the  pulse  and  respiration,  pallor,  or  the  sensation  of 
swooning.  If  amelioration  does  not  promptly  follow,  the  dose  should 
be  repeated,  if  necessary,  two  or  three  times.  Ether  injections  are 
not  of  value  (Ball?! recommends  sparteine).  Cutaneous  irritation 
and  dry  warmth  may  be  ap})lied  to  the  body,  and  with  res])iratory 
failure,  faradization.  The  supportive  effects  of  tea,  coffee,  and 
alcohol  may  be  useful  accessories,  and  may  also  be  employed  to 
correct  moderate  delirium,  but  maniacal  delirium  requires  a  few 
injections  of  morphine.  For  vomiting,  brief  abstinence  or  reduc- 
tion of  food,  the  use  of  ice  and  champagne,  is  usually  sufficient, 
but  in  violent  emesis  morphine  may  be  required.  Diarrhoea 
usually  appears  a  day  or  two  after  the  last  injection  of  morphine. 
If  it  does  not  it  should  be  induced  by  laxatives,  otherwise  more 
disagreeable  symptoms  may  supervene,  such  as  mental  unrest. 
If  the  diarrlura  becomes  severe  the  usual  metliods  of  controlling  it 
may  l)e  employed,  as  opium  mixtures,  astringents,  and  strychnia. 

For  insomnia  and  restlessness  Erlenmeyer  recommends 
chloral  at  night  in  2.5-  to  3.5-  gramme  (38  to  54  grains)  doses, 
after  having  given  six  grammes  (90  grains)  of  some  bromide  salt 
during  the  day.  Averbeck  warns  us  against  the  use  of  chloral, 
its  effect  being  decidedly  more  pernicious  upon  the  brain  than  that 
of  morphine.  Erlenmeyer  discards  urethan  as  useless  and  paral- 
dehyde as  too  offensive.  Rest  in  bed  is  the  best  means  of  con- 
trolling general  restlessness.  A  nutritious  diet  must  be  maintained 
during  the  abstinence  period,  aided  by  alcohol  if  necessary.  Milk 
is  the  chief  reliance  in  many  cases.  AVarm  baths  25°  to  27°  R. 
(88°  to  93°  F.)  of  fifteen  to  thirty  minutes'  duration  are  beneficial, 
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but  colil-Avntcn-  npj)lications  are  ol't(Mi  iiijui-ious,  Yivsh  air  is  a  powcr- 
I'ul  rci'U])erative  ai>-eiit  in  the  abstinence  period,  and  as  soon  as 
j)ossible  seAcral  liours  a  day  should  be  spent  out-of-doors.  Gym- 
nasties  should  be  aNoidcnl  or  carefully  employed  for  some  time 
after  the  withdrawal  of  morphine.  Respecting  the  value  of 
cocaint>  in  combating  the  morphine  abstinence  symptoms,  though 
ErlcMimeyer  admits  tliat  cocaine  relitna^s  the  symptoms,  he  regards 
the  effects  of  this  drug,  which  is  not  an  antidote,  but  only  a  sub- 
stitut(^  ibr  mor])hine,  as  too  brief;  while  its  action  in  producing 
vaso-motor  paresis  renders  its  continual  use  dangerous  to  the 
vascular  system.  A  more  llivorabk;  view  of  its  value  is  ex- 
pressed ^fig  by  Olx^rsteiner,  Erlenmeyer  considers  that  the  inter- 
mittent fever  described  by  Levinstein  results  from  abscesses  and 
other  traumatic  inflammations  due  to  the  injecting  needle.  He 
states  that  the  absence  of  morphine  in  the  urine  is  unreliable  as  a 
proof  that  it  is  not  being  taken.  He  finds  that  sphygmographic 
tracings  show  paralysis  of  the  vascular  wall  and  diminished 
pressure  during  tlie  abstinence  period.  Injet'tion  of  morphine  in 
this  state  causes  contraction  of  the  vessel,  with  increased  pressure. 
As  pointed  out  by  Sharkey,/!  this  is  directly  contrary  to  Jennings' 
observations.  j„l  .j. 

Levinstcin  ^^j^^^has  discussed  the  important  question  of  how  the 
patient  shall  be  managed  after  the  discontinuance  of  morphine  or 
cocaine  and  the  subsidence  of  abstinence  symptoms.  The  whole 
matter,  lie  thinks,  resolves  itself,  as  far  as  an  absolute  cure  is  con- 
cerned, into  protection  against  relapse.  He  points  to  the  high 
percentage  of  relapsing  patients,  and  shows  that  it  is  during  the 
period  Ibllowing  the  withdrawal  of  the  drug  that  the  wdll  is  w^eak- 
est,  the  expression  of  an  exhausted  nervous  system.  The  entire 
theory  consists  in  careful  supervision  and  observation  of  the  patient, 
stringent  avoidance  of  the  misuse  of  alcohol,  and  tlie  greatest 
possible  prevention  against  unpleasant  mental  impressions.  He 
is  op])osed  to  lia\ing  friends  or  relatives  remain  with  them  in  an 
institution,  a  procedure;  allowed  by  Erlenmcsyer,  as  they  cannot 
usually  be  brouglit  under  the  control  and  discipline  of  the 
physician.  Too  long  detention  of  the  patient  in  an  institution  is 
also  detrimental ;  associations  are  formed  between  patients  which 
are  demoralizing.  They  converse  about  their  experiences  with 
morphine  and  plot  to  d(^cei\e  the  pliysicians  and  attendants.     He 
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recommends,  as  against  Erlenracyer's  plan  of  detaining  the  patient 
for  four  or  five  months  in  an  asylum,  that  after  a  six  or  eight 
weeks'  course  of  treatment  the  patient  should  be  placed  under  the 
constant  and  personal  supervision  of  a  wife,  near  relative,  friend, 
or  physician,  who  should  encourage  his  efforts  at  occupation  and 
amusement,  seeking  to  strengthen  his  will-power,  warning  him 
against  his  danger,  and  preventing  him  from  resuming  his  former 
habit.     This  watchfulness  should  be  continued  for  at  least  a  year. 

Wilson  MaJ gives  a  good  re.mme  of  treatment,  in  which  he 
follows  quite  closely  the  plan  of  withdrawal  employed  by  Erlen- 
meyer.  Concerning  the  after-treatment,  he  advises  two  or  three 
weeks'  watching  and  careful  seclusion  from  acquaintances,  after 
which,  under  the  supervision  of  a  nurse  or  attendant,  the  patient 
may  be  sent  to  the  country  or  sea-side,  and  after  a  month  or  six 
weeks,  he  says,  many  are  able  to  return  to  their  former  occupation. 
To  me  this  seems  too  short  a  period  of  supervision  to  prevent 
relapses  in  the  majority  of  cases. 

Gradual  weaning  has  still  an  advocate  in  Wagner, a^I'.o who 
reduces  the  strength  of  his  hypodermic  solution  by  degrees,  think- 
ing to  deceive  his  patient.  It  is  found  that  the  weaker  solutions 
are  more  apt  to  produce  irritation  and  abscesses.  He  admits  that 
the  method  is  only  applicable  hi  cases  which  have  not  relapsed 
fi'om  former  treatment,  and  where  the  dose  of  morphine  has  not 
exceeded  one  gramme  (15  grains)  per  day. 

Kaczorowskij.„,i'^2l.87.A^ 4 recommends  that  afler  the  sudden  with- 
drawal of  morpliine  a  mixture  be  administered  containing  tincture 
opii  twenty  parts,  tincture  iodini  two  parts ;  twenty  drops  to  be 
taken  every  two  hours,  day  and  night.  The  opkim  partially  takes 
the  place  of  the  morphine,  and  the  iodine,  as  an  antifermentative, 
maintains  the  appetite  and  makes  possible  normal  and  efficient 
digestion,  vomiting  and  diarrhoea  are  rare,  the  symptoms  of  depri- 
vation are  mild  and  harmless,  the  dose  is  gradually  reduced  to 
nothing,  and  the  cure  is  soon  complete.  In  the  face  of  the  expe- 
riences of  many  reliable  observers,  it  is  difficidt  for  me  to  believe 
that  such  advantages  could  result  from  such  a  procedure  except 
when  the  former  doses  of  morphine  have  been  very  small.  Erlen- 
meyer  claims  that  the  vomiting  and  diarrhoea  result  from  the  want 
of  morphine,  and  not  from  local  disorders  of  the  mucous  membrane. 

Obersteiner,  corresponding  editor,  writes  j,„*^,<,  that  cocaine  has 
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been  «;iv(^ii  in  a  faulty  and  injurious  manner  in  treating  the  mor- 
phine habit,  and  that  it  may  be  used  without  danger  and  with  the 
effect  of  greatly  ameliorating  the  fearful  suffering  of  the  abstinence 
period  if  given  according  to  the  following  rules  :  1.  Cocaine  should 
not  be  administered  initil  the  abstinence  symptoms  begin  to  be 
severe ;  usually  from  twenty-four  to  forty-eight  hours  after  the  last 
dose  of  morphine.  '2.  Cocaine  should  not  be  given  hypoderm- 
ically,  but  by  the  mouth  ;  best  in  an  aqueous  solution  to  which 
some  salicylic  acid  has  been  added,  preventing  growths  in  the 
liquid  for  months.  3.  Doses  should  range  from  0.05  to  0.1  gramme 
(I  to  l^  grains)  several  times  a  day,  according  to  necessity, 
but  a  daily  quantity  of  0.5  gramme  (7|  grains)  should  not  be 
exceeded.  4.  On  the  second  or  third  day  the  dose  should  be 
rapidly  reduced  and  not  continued  longer  than  five  or  six  days. 
The  slightest  sign  of  cocaine  intoxication  demands  even  an  earlier 
discontinuance,  and  under  no  circumstances  its  resumption. 

E.  C.  Mann,  collaborator,  finds  the  new  hypnotic,  sulphonal 
(Bayer),  very  valuable  in  combating  the  insomnia  met  with  in  mor- 
phine habitues,  especially  after  the  morphine  has  been  entirely 
withdrawn.  It  produces  a  natural,  healthy  sleep  of  from  six  to 
eight  hours,  with  no  disagreeable  after-effects,  and  he  has  not 
observed  any  interference  with  digestion,  respiration,  or  the  heart's 
action.  He  did  not  obtain  the  same  effect  from  other  preparations 
of  sulphonal. 

Mattison's  view,  ji",  that  the  untruthfulness  of  opium  habitues 
has  been  overestimated,  did  not  meet  with  confirmation  from  those 
who  discussed  his  paper  (Spitzka,  McLaury,  Brill,  Wood),  nor  does 
the  literature  of  the  year  exhibit  any  change  of  opinion  supporting 
his  claim. 

The  effect  of  the  morphine  habit  in  the  mother  upon  infant 
mortality  is  such,  according  to  Erlenmeyer,  that  newborn  children 
of  female  morphine  habitues  are  apt  to  suffer  from  collapse,  which 
may  end  in  marasmus  and  death  unless  opium  be  given  them. 
EarleJ^  corroborates  this  in  reporting  the  case  of  a  mother  addicted 
to  the  use  of  morphine,  who  had  lost  four  children  a  few  days 
after  birth,  apparently  beibn;  the  flow  of  milk  had  been  fully 
established.  The  children  were  healthy  when  born  and  no  evi- 
dence of  svphilis  was  obtained.  He  advises  in  such  cases  the  admin- 
istration  to  the  child  oi'  some   form   of  opium,  or   a  substitute,  in 
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diminishing  doses.  Kienian,  who  discussed  Earle's  paper,  cited 
Murrell,  4  Calkins,  Z'  Amabile,  VJ  Levinstein,  '^'  Hubbard,  ''''  and 
cases  of  his  own  in  support  of  a  similar  opinion.  He  believed  that 
the  mother  would  abort  if  deprived  of  opium.  Shoemaker  j„t?9  has 
contributed  additional  cases  of  this  sort.  Meyer,  of  Naples,  corre- 
sponding- editor,  reports  experiments  by  Tubinif,Jon  the  milk  of 
dogs  and  goats  that  had  received  considerable  quantities  of  mor- 
phine by  injection.  The  presence  of  morphine  in  the  milk  was 
tested  by  Dragendorf 's  method,  and  was  found  in  the  goat's  milk 
but  not  in  that  of  the  dog.  The  negative  result  in  the  latter  case 
is  attributed  to  the  small  quantity  of  milk  obtained  for  testing. 

Holler  ^,j„o  has  observed  cessation  of  menstruation  in  cases  of 
insanity  treated  by  morphine  injections  for  a  continuous  period, 
with  return  of  menstruation  upon  cessation  of  tlie  morphine.  He 
reports  seven  cases,  mostly  of  melancholia.  Sherman  y^!^g  and  Irion 
both  state  that  they  ha^■e  fovuid  menstruntion  seriously  interfered 
with  or  entirely  suppressed  in  nearly  all  cases  of  the  morphine 
habit. 

Brock /J.  reports  three  cases  of  tetanus  associated  with  tlie 
morphine  habit,  and  reaches  the  conclusion  that  tetanus  may  be 
established  by  the  use  of  a  foul  syringe  or  a  filthy  solution  of 
morphuK^  contaminated  by  the  presence  of  the  pathogenic  germ  on 
which  tetanus  depends,  or  from  morphine  rendered  impure  by  one 
or  more  of  the  tetanous  group  of  alkaloids,  whose  action  on  tlie 
spinal  cord  is  scarcely  distinguishable  from  true  tetanus.  A  caustic 
editoriaU^;  attempts  to  show  that  his  conclusions  are  entirely  un- 
warranted, from  the  fact  that  his  cases  show  nothing  more  than 
a  coincidence ;  that  the  coincidence  of  tetanus  with  the  opium 
habit  is  an  exceedingly  rare  one,  and  that  he  should  have  furnished 
proof  that  the  impurities  mentioned  do  actually  occur  in  our  com- 
mercial morphine  in  a  sufficient  quantity  to  produce  the  effects 
described. 

The  following  opinions  on  the  effect  of  opium  smoking  upon 
the  Chinese  are  of  interest.  Little  ^p^oj  says  :  "  As  for  its  pernicious 
effects,  I  look  upon  the  money  spent  and  the  time  wasted  upon  it 
as  far  worse  than  its  direct  effects  upon  health.  In  China,  where 
the  wages  of  a  workingman  barely  keep  body  and  soul  together, 
the  money  spent  on  opium  is  withdrawn  from  his  daily  food,  hence 
the  half-starved  appearance  of  opium  smokers  among  the  poor  and 
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tlu'  cruel  destitution  their  lainilies  often  suffer,  mucli  as  with  the 
<i^rog-(lrinking  class  at  home.  Ihit  liow  many  opiiun  smolders  m 
easy  circumstances  does  onc^  meet  witli  seriously  injured  by  the 
drug-  ?  I  ]\;\\v  ncner  met  witli  onc^  myself  during  a  twenty-five 
years'  stay  in  the  country  and  e\t(Misive  intercoiu'sc  with  natives 
of  every  class.  To  a  well-nourished  Cliinaman  his  evening  pipes 
are  a  mere  pastime,  a  means  of  passing  the  time  pleasantly  m  a 
state  of  placid  inactivity  dear  to  the  Oriental,  while  the  merchant 
conducts  many  of  his  best  bargains  over  the  pipe,  much  as  nego- 
tiations are  conducted  over  a  bottle  of  wine  at  home." 

In  his  annual  report,  tlie  Colonial  Surgeon  of  Hong  Kong 
says  the  experience  obtiiined  from  the  Hong  Kong  jail  is  that  the 
habit  of  opium  smoking  is  far  less  d(>leterious  than  spirit  drinking. 
Old,  confirmed  smokers  were  often  found  with  a  healthy  digestion, 
and  the  suffering  attributed  to  the  deprivation  of  opium  (which 
was  not  allowed  to  any  one  in  the  ])rison)  was  not  more  than  in 
the  case  of  a  tobacco  smoker  deprived  of  his  pipe — no  evidence  of 
genuine  suffering  and  retention  of  the  average  weight. 

Hasheesh  Smoking. — Fielde,j„^",6 gives  a  graphic  description  of 
his  personal  experience  in  smoking  the  canudhis  indica  of  Siam, 
the  himf  cha.  It  is  too  extended  an  article  to  reproduce,  but  is 
valuable  as  a  psychological  study.  The  natives  smoke  the  flowers 
of  the  plant  in  a  brass  pipe,  the  I'umes  passing  through  water.  The 
permanent  consequences  are  yellowness  of  the  eyeballs,  pallor  and 
greasiness  of  the  skin,  flabbiness  of  the  muscles,  emaciation,  and 
gradual  destruction  of  mind  and  body. 

THE   COCAINE   HABIT. 

Obersteiner,  of  Vienna  (corresponding  editor),  describes  the 
effects  of  chronic  cocaine  intoxication  as  follows :  Physically  there  is 
the  rapidly  developing  marasmus  so  characteristic  of  chronic  cocaine 
intoxication.  Psychically,  we  find  feelings  of  apprehension,  delu- 
sions, chiefly  of  persecution,  and  hallucinations,  visual  or  sensory. 
Frightful  forms  app(>ar  everywhere,  or  small  living  things  creep 
upon  the  skin.  Insomnia,  loss  of  appetite,  and  impotence  com- 
plete the  picture  of  cocainism. 

Concerning  the  abstinence  symptoms  of  cocaine  there  are  two 
important  points:  (1)  they  may  not  appear  until  several  weeks  after 
the  withdrawal  of  cocaine  ;  (2)  they  are  much  more  obstinate  than 
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those  of  morphine  and  may  last  for  months  with  full  intensity.  The 
psychical  phenomena  are  similar  to  those  described  above  and  of 
variable  intensity.  It  is  important  to  note  that  symptoms  of  col- 
lapse are  very  frequent.  The  use  of  cocaine  for  the  treatment  of 
the  morphine  habit  should,  therefore,  be  used  with  extreme  cau- 
tion, according  to  the  rules  which  the  author  has  given.  (Mor- 
phinism, p.  18.) 

V.  Zanchevski,  of  St.  Petersburg,  „»? 26 has  published  some  ob- 
servations on  the  pathological  changes  found  in  the  bodies  of 
animals  poisoned  by  cocaine.  The  experiments  were  made  in  two 
series.  In  the  first  series  the  animals  (dogs)  were  given  hypoder- 
micallya  single  lethal  dose  of  cocaine — viz.:  0.03  gramme  (^  grain) 
per  kilogramme  (2  pounds)  of  the  weight.  In  the  second  series  of 
dogs  chronic  poisoning  was  induced  by  the  subcutaneous  injection 
of  a  much  smaller  quantity — about  a  fiftli  part  of  the  lethal  dose  was 
given  every  day  for  six  days.  A  day  was  then  missed,  and  during 
the  next  six  days  an  increased  dose  given.  Every  seventh  day  was 
missed,  and  the  dose  gradually  increased.  Thus,  dog  No.  6  was 
experimented  on  for  seventy-three  days.  During  each  of  the  first 
six  days  three  centigrammes  (|^  grain)  were  given  ;  during  tlie  next 
six,  four  centigrammes  (f  grain).  For  ten  days  five  centigrammes 
(I  grain)  were  given,  for  thirteen  days  six  centigrammes  (y\  grain), 
for  eleven  days  seven  centigrammes,  (ly^  grains),  and  for  the  last 
eleven  days  eight  centigrammes  (l^  grains).  Tlio  total  quantity 
given  was  3.35  grammes  (52  grains).  One  day  in  the  week  was 
always  missed.  At  the  beginning  the  immediate  effect  of  the 
cocaine  was  seen  in  increased  frequency  of  the  carthac  beats  and 
of  the  respiration,  which,  however,  did  not  last  more  than  a 
quarter  of  an  hour.  Afterward  great  weakness  of  the  legs  came 
on,  the  animal  remaining  in  a  sitting  posture  and  swa}  ing  its  head 
to  and  fro.  The  pupils  were  dilated  and  sensation  intact.  In 
three  hours  the  normal  condition  returned.  When  larger  doses 
were  given  the  disturbance  was  greater,  the  animal  commencing  to 
try  to  run  about  and  the  subsequent  weakness  lasting  for  a  longer 
period.  The  general  results  obtained  by  observation  of  the  animals 
during  life  and  by  post-mortem  examination  of  the  bodies  sliowed 
that  in  acute  poisoning  tlie  mode  of  death  was  asphyxia.  In 
chronic  cases  without  asphyxia  there  was  a  marked  hypersemic 
condition  of  the  central  nervous  system,  which  presented  a  contrast 
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to  the  state  of  the  rest  of  the  organs,  which  were  aiitemic.  Albu- 
minoid degeneration  was  especially  marked  in  the  ganglionic  cells 
of  the  spinal  cord  and  the  nerve-cells  of  the  heart  ganglia ;  it  was 
present  also,  but  in  a  less  marked  degree,  in  the  muscular  fibres 
of  the  heart,  in  the  ganglionic  cells  of  the  medulla  oblongata,  and 
in  the  hepatic  cells.  In  these  last  there  was  found  an  accumula- 
tion of  glycogen.  In  chronic  poisoning  the  degenerative  processes 
were  found  to  have  advanced  further  in  the  cells  of  the  spinal  cord 
and  medulla,  minute  cavities,  atrophy,  and  hyaline  degeneration 
being  noted.  In  the  heart  there  was  fatty  degeneration  of  the 
muscidar  tissue ;  in  its  nerve  ganglia  there  were  fatty  degen- 
eration, minute  cavities,  and  simple  atrophy ;  and  in  the  liver 
atrophy  of  the  hepatic  cells  was  present.  The  vascular  system 
was  most  affected  in  the  spinal  cord,  there  being  cellular  pro- 
liferation and  hyaline  degenei-ation  of  the  coats.  In  the  heart 
and  liver  an  atrophic  condition  of  the  tissues  was  found,  also 
a  swelling  of  the  endothelium  of  the  capillaries  of  the  cardiac 
ganglia. 

Readers  interested  in  the  confessions  of  inebriates  are  referred 
to  an  account  of  tlie  experiences  of  a  French  physician,  o™2,  who 
became  a  cocaine  habitue  through  the  use  of  a  spray  for  the  relief 
of  chronic  naso-pharyngeal  catarrh.  He  graphically  describes  his 
symptoms. 

THE    TOBACCO    HABIT. 

In  an  article  on  "  Tobacco,  its  Use  and  Abuse,"  C.  W. 
Lyman  s,J,.8  calls  attention  to  the  lact  that  there  are  five  million  two 
hundred  and  fifty  thousand  acres  of  land  in  the  world  given  up  to 
the  cultivation  of  tobacco,  and  that  the  United  States'  internal 
revenue  from  tobacco  has  been  more  than  forty  millions  of  dollars 
per  annum.  An  interesting  discussion  and  investigation  con- 
cerning Egyptian  cigarettes  has  been  carried  on  in  the  Lancet 
(August  25,  September  29.  October  13,  20,  27)  due  to  certain  state- 
ments made  b}^  a  writer  styling  himself  "  Medicus,"  and  others  who 
supported  his  claims,  charging  that  Egyptian  differ  from  English  and 
other  foreign  cigarettes  in  that  (1)  they  contain  opium  or  some  other 
foreign  and  deleterious  substance,  "  ^ledicus "  asserting  that  he 
had  found  a  large  proportion  of  opium  and  an  unclassified  alka- 
loid ;  (2)  that  the  paper  used  in  their  manufacture  contains 
arsenic   or   copper   or  chlorine;   (3)  that  the  tobacco  consists  in 
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part  of  the  Smyrna  variety,  known  as  "Solouk,"  or  "  Aya  Soloiik," 
which  is  coarser,  stronger,  and  more  irritating  to  the  throat  than 
genuine  Turkish  tobacco ;  (-4)  that  in  consequence  of  one  or 
more  of  the  abo\'e  defects  Egyptian  cigarettes  are  apt  to  produce 
mahg-nant  throat  diseases.  The  Lancet  Analytical  Sanitary  Com- 
mission undertook  the  investigation  of  these  charges.  They  pur- 
chased from  London  tradesmen  cigarettes  of  five  well-known 
brands,  and  submitted  them  to  analysis.  Under  the  microscope 
no  trace  of  foreign  leaf  or  foreign  substance  was  detected  in  the 
tobacco.  Chemical  tests  to  detect  extraneous  alkaloids  were  made. 
The  tobacco  was  exhausted  with  dilute  acetic  acid  and  the  filtered 
extract  treated  with  lead  acetate ;  the  resulting  precipitate  was 
decomposed  by  hydrogen  sulphide  and  filtered.  The  concentrated 
filtrate  gave  no  color  with  ferric  chloride,  showing  the  absence  of 
meconic  acid  (it  contained,  of  course,  much  malic  acid).  The 
liquid  filtered  from  the  lead  precipitate  was  freed  from  lead  by 
hydrogen  sulphide  and  from  nicotine  by  the  ether  method,  and 
tested  for  mor})hine  in  the  usual  way.  Not  a  trace  was  detected. 
In  other  experiments  the  nicotine  was  removed  by  distihation  in 
a  current  of  steam.  No  alkaloid  remained.  The  cement  was 
found  by  the  iodine  test  to  be  starch  in  every  case,  and  the  paper 
was  pure  with  the  exception  of  a  trace  of  copper  found  in  the 
ash,  probably  due  to  metallic  lettering.  They  conclude,  however, 
that  the  presence  of  the  Smyrna  or  Solouk  tobacco  in  excessive 
quantities  will  aff"cct  tlie  throats  of  some  persons  injuriously. 
Their  Eastern  correspondents  have  informed  them  that  this  "Aya 
Solouk"  possesses  a  strong  but  by  no  means  a  delicate  aroma, 
wliich  pre^'ents  the  detection  of  any  inferior  leaf,  and  is  therefore 
used  in  blending  tobaccos.  Its  strength  and  flavor  is  popular  witli 
some.  It  produces  a  tickling  sensation  in  the  throat.  The  natives 
where  it  is  grown  are  able  to  tolerate  it  pure,  according  to  Tliomas 
Christy,  who  also  states  that  the  Malays  can  inhale  the  strongest 
tobacco ;  the  cross-breeds  between  Chinese  and  Malays  coming 
next,  while  in  China  a  native  selects  the  quality  or  strength  of 
his  tobacco  according  to  the  power  of  his  throat  to  endure 
the  sensation  of  smoke  passing  into  the  lungs  without  making  him 
cough. 

A  Cairo  correspondent s,J,„« gives  "a  practical  hint  from  a  wise 
old   Oriental   who    smokes  seventy  or   eighty  cigarettes  a  day." 
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Always  use  a  cio^aretto-lioldor,  and  in  the  lioldor  a  tiny  plug  of 
c(Uton-\vool  previously  dipped  in  h^nion-juice  and  changed  every 
time  with  the  cigarette. 

Dudley ^^.^Ito has  made  experiments  seeking  to  explain  "The 
Poisonous  Eitects  of  Cigan^tte  Smoking."  lie  states  that  besides 
combustion,  destructi\e  distillation  takes  place  m  the  pipe,  cigar, 
or  cigarette  as  the  result  of  lu^at  and  the  exclusion  of  the  oxygen 
of  the  air,  which  lias  been  completely  used  up  in  passing  through 
the  red-hot  burning  tobacco,  in  front  of  that  which  the  tire  has  not 
yet  reached.  The  products  of  this  destructive  distillation  are 
ammonia,  a  yellow  and  very  poisonous  substance  of  disagreeable 
odor  called  nicotianine,  some  nicotin(%  though  most  of  the  latter 
has  been  destroyed  by  heat,  and  many  other  products  of  minor 
importance.  When  there  is  a  layer  of  fire  one-sixty-fourth  to  one- 
sixteenth  of  an  inch  in  thickness,  as  the  air  is  drawn  through  it 
carbon  dioxide  is  first  formed  ;  on  passing  through  the  hot  carbon, 
this  is  reduced  to  carbon  monoxide,  and  as  such  is  drawn  into  the 
mouth,  for  where  it  passes  beyond  the  fire  there  is  no  air  or  oxygen 
to  convert  it  back  to  carbon  dioxide.  Its  well-known  poisonous 
effects  when  inlialed  are  the  result  of  its  affinity  for  the  hemo- 
gl()l)in  of  the  blood,  converting  the  oxyhemoglobin  into  carbonic 
oxide  liemoglobin,  a  stable  compound,  not  reduced  in  the  circula- 
tion ;  hence  producing  permanent  asphyxia. 

An  animal  was  placed  in  a  bell-jar  and  supplied  by  air 
aspirated  tlirough  a  system  of  tubes  containing  at  one  end  a 
liglitcd  cigarette,  and  at  intermediate  points  bulbs  inclosing  a 
solution  and  fragments  of  potassium  hydrate,  to  absorb  the  carbon 
dioxide  and  any  acids  or  condensible  bodies.  On  lighting  the 
cigarette  and  aspirating  slowly,  the  animals  (mice)  died,  one 
in  tAventy-two  minutes  and  another  in  tw(nity-four  minutes.  The 
spectroscope  showed  that  all  the  oxyhemoglobin  had  been  con-' 
verted  into  carl)on  oxide  haemoglobin.  In  a  third  experiment  the 
smoke  was  drawn  directly  into  the  jar  witliout  purification,  and 
death  resulted  in  six  minutes,  the  rapid  result  being  due,  according 
to  the  author,  to  the  more  raj)id  aspiration  of  the  smoke  from 
lessened  resistance  in  the  tubes.  The  amount  of  tobacco  con- 
sumed was  about  tlie  same  as  in  the  former  experiments,  namely : 
one  and  one-fourth  cigarettes,  and  the  spectroscopic  results  were 
also  the  same.     He  concludes : — 
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1.  That  carbonic  oxide  is  tlie  most  poisonous  constituent  of 
tobacco-smoke. 

2.  That  more  injury  results  from  cigarette  than  from  cigar 
or  pipe  smoking,  because,  as  a  rule,  the  smoke  of  the  former  is 
inhaled. 

3.  That  cigarette  smoking  witliout  inhaling  is  no  more  in- 
jurious than  pipe  or  cigar  smoking. 

4.  That  the  smoke  of  a  cigar  or  pipe,  or  Turkish  pipe,  if 
mhaled,  is  as  injurious  as  cigarette-smoke  inhaled. 

I  regard  it  as  unfortunate  that  these  interesting  experiments 
were  not  extended  and  varied  to  exclude  several  sources  of  error 
which  suggest  themselves. 

FassinariBd.,4^„,5;ocu3has  studied  the  effects  of  tobacco-smoke  on 
the  growth  of  microbes,  and  finds  that  exposure  of  a  bit  of  linen 
soaked  in  the  culture  fluid  to  tobacco-smoke  for  about  half  an 
hour  retards  the  subsequent  development  in  fluid  gelatin  for  many 
hours,  varying,  with  th(?  kind  of  microbe  and  the  variety  of  tobacco 
used,  from  seventy-two  to  one  liundrcd  and  sixty-eight  hours. 
He  experimented  upon  spirillum  cholene  Asiatica),  spirillum 
Finkler-Prior,  bacillus  anthracis,  bacilhis  typho-abdominalis,  ba- 
cillus pneumonia)  (Friedlander),  staphylococcus  pyogenes  aureus, 
bacillus  prodigiosus.     Further  researches  are  promised. 

Dumas  j/j^5  doubts  the  efficacy  of  tobacco-smoke  in  arresting 
the  development  of  the  tubercle  bacillus  from  his  experience  in 
the  case  of  a  yoimg  subject  who  smoked  by  inhalation  almost  con- 
tinually, but  finally  developed  phthisis,  whicli  improved  after  he 
ceased  to  smoke  for  a  time,  yet  became  worse  on  his  resuming  it, 
death  finally  resulting.  The  observer  considered  it  a  case  of 
phthisis  provoked  by  the  abuse  of  tobacco  smoking. 

Sclitsclicrbak^vS  experimented  upon  animals  by  forcing  them 
to  inhale  the  smoke  from  a  biu'ning  cigar,  but  permitting  them  to 
exhale  freely.  He  found  exalted  faradic  excitability  of  the  motor 
centres  and  subjacent  medullary  substance.  When  the  nicotine 
was  removed  from  the  tobacco-smoke  by  passing  it  througli  hydro- 
chloric acid  this  was  not  observed.  Subcutaneous  injections  of 
nicotine  (O.oO  gramme)  also  increased  the  fafadic  excital)iRty.  In 
two  cases  of  acute  tobacco  poisoning  in  men  he  found,  however, 
diminished  excitability  of  the  skin  to  painful  impressions,  of  the 
tendon  reflexes,  the  vision  and  hearing ;  all  depressive  effects. 
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Docaisne,  ApMsin  an  experience  of  twenty-five  years,  lias  seen 
sixty-three  cases  of  smokers'  vertigo,  tlie  attacks  being  character- 
ized by  a  sensation  of  emptiness,  as  if  conscionsness  were  abont  to 
be  lost,  failure  in  the  effort  to  fix  ideas,  inco-ordination  of  move- 
ment, and  deceptive  sensory  impressions,  the  body  and  everything 
around  appearing  to  revolve  when  the  eyes  are  closed.  Of  the 
sixty-three  subjects,  varying  in  age  from  twenty-nine  to  sixty-six 
years,  forty-nine  were  irom  fifty  to  sixty  years  old.  More  than 
half  the  cases  presented,  besides  the  vertigo,  digestive  disturbances, 
alternating  constipation  and  diarrhoea,  dyspnoea,  excessive  urinary 
excretion,  more  or  less  abundant  sweating,  insomnia,  and  palpi- 
tation. A  third  showed  intermittent  pulse  and  angina  granulosa. 
Some  had  emphysema,  aphtha,  amblyopia,  and  bloody  expectora- 
tion. With  thirty-seven  who  smoked  before  eating  the  vertigo 
almost  always  appeared  in  the  morning.  It  ceased  entirely  in 
thirty-three  of  the  thirty-seven  patients  when  they  were  permitted 
to  smoke  only  after  eating.  The  onset  of  the  vertigo  in  one-third 
of  the  cases  commenced  with  the  suppression  of  a  profuse  perspira- 
tion and  marked  diminution  in  the  urinary  excretion.  The 
SATiiptoms  of  smokers'  vertigo  have  sometimes  been  confounded 
with  cerebral  congestion  and  also  with  cardiac  disease.  His 
treatment  consists  in  the  absolute  withdrawal  of  tobacco,  regula- 
tion of  the  habits,  the  use  of  laxatives,  warm  baths,  magnesia, 
and  the  bitter  tonics.  Hypodermic  injections  of  ether  were 
given  twenty-eight  times  with  the  effect  of  stopping  the  vertigo  in 
six  or  seven  minutes.  Decaisne  attributes  the  vertigo  to  marked 
contraction  of  the  cerebral  vessels,  the  effect  of  nicotine,  which 
causes  contraction  of  muscles  in  vessels,  as  proven,  he  claims,  by 
numerous  experiments.  The  symptoms  of  cerebral  congestion 
observed  he  believes  to  be  the  result  of  ^'ascular  dilatation,  a  re- 
action from  the  state  of  contraction. 

Cersoy,Mj»on  the  other  hand,  finds  smokers'  vertigo  confined 
to  those  who  inhale  tobacco-smoke,  and  ascribes  the  injurious 
effects  to  its  action  upon  the  pneumogastric  while  it  is  retained  in 
the  pliarynx,  larynx,  and  trachea,  claiming  that  the  cardiac,  pul- 
monary, and  digestive  disturbances  are  mainly  the  result  of 
enfeeblement  in  pneumogastric  action. 

Fussell^L  reports  nine  cases  of  functional  cardiac  disorder  due 
to  chewing  tobacco  excessively,  all  in  young  men  between  seven- 
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teen  and  twenty-seven  years  of  age.  The  habit  was  begun 
early  m  life  in  all  the  cases,  and  the  amount  of  tobacco  used  ranged 
from  half  a  pound  to  a  pound  a  week.  The  symptoms  were  palpi- 
tation in  nine  cases,  pain  over  the  heart  or  under  the  sternum  in 
seven  cases,  slight  dyspnoea  in  three  cases,  irregular  cardiac 
acti^•ity  in  only  one  case,  hypertrophy  in  two  cases.  Other  causes 
than  tobacco  were  excluded.  Total  abstinence  from  tobacco,  and 
in  some  the  moderate  use  of  potassium  bromide,  ga^e  entire  relief 
in  three  or  four  weeks. 

Attention  has  been  called oei  to  the  possibility  of  evil  effects 
resulting  to  infants  in  the  limited  apartments  of  the  poor  from 
tobacco-smoke.  The  symptoms  are  said  to  be  loss  of  appetite, 
sunken  eyes,  listless  ways,  restless  nights,  nausea  and  vomiting, 
these  plienomena  disappearing  on  removal  of  the  cause. 

Decroisi.J'i^^.jIuhas  proposed  hypnotic  suggestion  as  a  remedy 
for  the  tobacco  habit,  and  Voisin  has  reported  cases  cured  by  this 
means  after  the  failure  of  other  remedies. 

THE    COFFEE    HABIT. 

Guelliot^fj.  reports  his  observations  upon  twenty-three  cases 
of  what  he  terms  chronic  cafelsm,  characterized  by  anorexia, 
insomnia,  tremor  of  tlie  lips  and  tongue,  gastralgia,  and  various 
forms  of  neuralgia,  dys])epsia  and  leucorrhoea.  The  features 
become  thin  and  pinclied,  the  skin  pale  or  grayish  yellow  and 
wrinkled,  the  pulse  weak,  frequent  and  compressible.  Sleep  is 
troubled  by  anxious  dreams.  Seventeen  of  the  cases  were  females. 
The  evil  effects  of  coffee  are  especially  observable  in  children. 

THE    TEA    HABIT. 

The  annual  amount  of  tea  •,!!*,;  consumed  in  the  world  is  said  to 
be  two  billion  live  hundred  million  pounds,  of  which  the  United 
States  takes  about  seventy  million. 

Brullard,j-",^Jf  from  observations  upon  seventy-four  cases  of 
excessive  tea  drinking,  concludes  that  the  action  of  tea  is  cumula- 
tive, the  effects  being  most  pronounced  upon  young  subjects,  the 
debilitated  and  anaemic,  though  it  may  affect  those  with  good  con- 
stitutions. Toxic  effects  are  not  produced  by  less  than  about  five 
cups  a  day.  The  symptoms  are  loss  of  appetite,  dyspepsia,  palpi- 
tation, nausea,  vomiting,  nervous  excitement,  disturbances  of  the 
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iiitell(Ht  ami  rxoii   maniacal  attacks,  cardiac  pain  radiating  to  the 
loll  aim  and  Aaiious  parts  of  the  chest. 
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UTERINE    DISPLACEMENTS. 

General  Considei'atlons. — Davenport  a„^„3  calls  attention  to  the 
systemic  and  nervous  depreciation  accompanying  and  in  most  cases 
caused  by  displacements,  and  to  the  necessity  for  vaginal  examina- 
tion when  other  efficient  factors  cannot  be  found  for  tlie  symptoms. 
Murphy  .;'l^.  also  speaks  of  the  necessity  for  combined  local  and  sys- 
temic treatment,  the  building  up  of  the  general  strength  by  tonics, 
by  proper  food,  etc.,  as  well  as  hot  do\iches,  depleting  or  astringent 
tamponade,  and  pessaries. 

Helen  BettsAp^la  shows  clearly  and  definitely  the  harm  resulting 
to  women  from  the  usual  mode  of  dress,  where,  in  addition  to  the 
constriction  of  the  waist  by  the  corset,  there  is  added  that  of  the 
bands  supporting  the  often  heavy  skirts  and  underwear.  This 
constriction  and  weight  interferes  with  the  circulation  in  the  pelvis 
and  lower  limbs,  causing  an  habitual  venous  congestion,  presses 
the  contents  of  the  pelvis  downward,  while  the  restriction  to  active 
movement  caused  by  the  clinging  friction  of  the  skirts  about  the 
calves  and  ankles  effectually  restrains  any  extended  active  muscu- 
lar movement  and  development  of  the  pelvic  and  thigh  muscles. 
These  factors,  acting  from  the  time  of  puberty  or  before,  are  re- 
sponsible for  many  of  the  disabilities  of  women  as  manifested  in 
uterine  and  ovarian  congestions  and  displacements,  weakened  and 
easily  torn  perineal  tissues,  lessened  powers  of  locomotion,  and 
depreciation  of  the  general  health.  Dress  reform  is  most  vitally 
necessary  for  the  working  classes.  The  most  important  feature,  the 
removal  of  pressure  and  weight  from  the  waist,  is  accomplished  by 
wearing  a  long  waist  accurately  fitted  to  the  figure,  to  which  are 
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buttoned  the  skirts  by  a  distinct  row  of  buttons  for  each.  The 
waist-bands  of  the  skirts  are  of  the  same  lengtli  as  the  circumfer- 
ence of  the  waist,  so  as  to  avoid  any  constriction.  Shoulder-straps 
lor  supporting  the  skirts  will  not  take  the  place  of  the  full  waist, 
as  by  their  use  the  weight  is  brought  upon  two  small  points  and 
they  become  intolerable.  This  Ibrm  of  dress  can  be  as  neat  and 
trim  as  where  the  corset  and  bands  are  used.  Kellogg,,^', also 
shows  the  evils  of  modern  dress  and  its  powerful  influence  in  pro- 
ducing displacements,  and  urges  tlie  necessity  of  systematic  muscu- 
lar development. 

"  A  young  woman  wlio  has  failed  to  develop  strong  ab- 
dominal muscles,  who  has  not  been  allowed  to  run,  jump,  and 
romp,  and  harden  the  muscles  of  the  trunk  and  limbs  when  a  girl, 
is  a  candidate  tor  retroversion  or  flexion  or  ovarian  prolapse,  or 
some  allied  malady,  as  soon  as  she  is  obliged  to  endure  any  sort  of 
physical  hardsliip." 

ANTEVERSIONS    AND    FLEXIONS. 

Etiokxjjj. — Dolerisjif^ijand  Martin  ji;l. hold  that  anteversions  and 
flexions  are  only  in  rare  instances  congenital,  that  they  are  the  re- 
sult of  previous  parametritis,  that  they  are  not  produced  mechani- 
cally, and  that  the  majority  of  the  symptoms  depend  on  appearances 
of  irritation,  especially  of  the  uterine  mucosa.  Even  that  form  of 
anteflexion  characterized  by  the  prescnice  of  a  long,  conical  cervix, 
small  OS,  and  backward  displacement  of  the  whole  uterus,  which 
is  one  of  the  most  common  accompaniments  of  sterility  and  which 
we  have  always  held  to  be  due  to  a  congenital  lack  of  development, 
is  considered  by  Martin  to  be  the  result  of  chronic  uterine  catarrh. 
He  considers  that  his  opinion  is  corroborated  by  observations  which 
he  has  repeatedly  made  where  in  women  who  have  had  one  or 
more  pregnancies  the  uterus,  wliich  had  been  normally  shaped 
previously,  had  acquired  this  form  under  the  influence  of  cervical 
catarrh.  Putnam-Jacobi  H,  agrees  with  the  theory  of  displacemcnits 
as  the  result  of  a  parametritis,  and  considers  the  symptoms  due  to 
venous  hyper^emia  and  impaired  nutrition,  caused  by  the  ab- 
normal curves  and  flexions  produced  in  the  uterine  arteries. 
Hewitt, j„;^j^, in  a  series  of  articles  on  the  "Influence  of  Tissue 
Changes  in  Producing  Uterine  Flexions,"  summarizes  his  views 
as  follows :  Undue  softness  of  the  uterus  associated  with  defective 
nutrition,  either  in  nulliparous  or  in  parous  cases,  usually  precedes 
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flexion ;  flexion  then  occurs,  often  directly  after  some  overstrain  or 
fatigue ;  the  flexed  and  soft  uterus  readily  becomes  congested  and, 
in  time,  hypertrophied ;  the  flexion,  being  permanent,  is  an 
obstacle  to  the  removal  of  the  congestion ;  compression  of  uterine 
tissue  caused  by  flexion  is  an  important  element  in  chronic  me- 
tritis; endometritis  is,  as  a  rule,  a  secondary  effect  of  chronic 
general  congestion  of  the  uterus.  Thomas  |^  holds  that  irreducible 
anteflexions  are  usually  produced  after  about  the  tenth  year  of 
life  by  tight  lacing  or  by  an  habitually  distended  rectum ;  they 
are  the  result  of  a  long-continued  pressure  on  an  undeveloped 
uterus.  Reducible  anteflexions  are  usually  produced  by  pressure 
on  a  developed  uterus,  although  the  displacing  force  may  be 
disease  or  traction  from  a  false  membrane.  In  the  menstruating 
period  of  life  anteflexion  of  the  uterus  is  a  serious  disease  and  the 
prognosis  should  be  a  cautious  one.  Atrophic  and  fatty  changes 
in  the  tissues  of  the  flexed  uterus  are  frequent  and  prevent  recov- 
eiy.  Halliday  Croom  pi,,  regards  antedisplacements  in  virgins  as 
being  generally  congenital  conditions,  except  when  associated  with 
diseased  conditions  of  the  annexa. 

Diiu/tiosis. — Small  flbromata  have  been  mistaken  and  treated 
for  anteflexion,  as  was  done  by  Martineau  in  a  case ^^^,1, reported  by 
Tripet. 

Treatment. — The  indications  are  to  relieve  symptoms,  to  cure 
the  pathological  condition  of  the  mucosa,  to  induce  a  return  to  the 
normal  in  the  muscular  tissue,  and  to  restore  the  normal  uterine 
position.  These  indications,  according  to  Doleris,,^,^ are  best  ac- 
complished by  dilatation  with  carefully  asepticized  laminaria  tents, 
to  soften  the  tissues,  and  render  intrauterine  medication  more  easy 
and  thorough.  This  dilatation  is  to  be  repeated  at  intervals,  if 
necessary.  The  curette  is  to  be  thoroughly  used  over  the  diseased 
mucosa,  and  especially  at  the  angles  of  flexion.  In  severe  ante- 
versions  pnecervical  colporrhaphy  may  be  necessary,  the  technique 
of  the  operation  being  as  follows  :  After  careful  disinfection  of  the 
parts,  the  area  of  an  equilateral  triangle  with  sides  of  from  one  and 
three-quarters  to  two  and  a  quarter  inches,  with  its  base  at  the 
cervix,  is  denuded,  as  in  any  plastic  operation  upon  the  vagina. 
Sutures  are  then  passed  through  and  across  each  comer  of  the 
triangle  so  that  wlien  tightened  the  wound  takes  the  shape  of  a 
three-rayed  star.     Any  opening  remainmg  in  the  centre  is  closed 
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by  a  l)ai4:-mout]i  suture.  This  openttiou  is  inteuded  to  draw  the 
cervix  Ibruard  by  sliorteniug  the  auterior  vai>iual  wall  immedi- 
ately in  tVont  of  it.  Should  the  cervix  be  much  elougated  it  cau, 
as  recommeudcHl  by  Martiu,j?ibe  resected  to  a  normal  len<»th. 
Doleris  frequently  executes  all  of  these  procedures  at  one  sitting 
and  reports  most  excellent  results. 

Noble,  j],Xs  realizing  that  the  flexion  is  much  more  easily 
reduced  when  the  tissues  are  soft  and  pliable,  after  a  preliminary 
course  of  hot  douches  and  glycerine  tampons  employs  the  intra- 
uterine tamponade  with  antiseptic  gauze  or  wool,  small  strips 
being  passed  into  the  cervical  canal  down  to  the  point  of  flexion. 
These  are  increased  from  day  to  day  until  the  cervix  is  well  dis- 
tended and  thinned.  Then  a  small  part  of  the  dressing  is  carried 
just  beyond  the  angle  and  carefully  increased  at  subsequent  treat- 
ments until  the  uterus  is  somewhat  straightened  or  until  the  cervix 
at  the  angle  will  collapse  when  the  dressing  is  removed.  The 
uterus  is  then  straightened  bimanually  and  held  in  position  by  a 
carefully  fitted  pessary  or  an  intrauterine  stem. 

Halliday  Croom  f2n  believes  that  dilatation  with  a  bougie  and 
the  occasional  passage  of  the  sound,  together  with  the  persistent 
use  of  hot  water,  will  usually  effect  a  safe  and  efficient  cure, 
(joodell],',^,  advocates  careful  but  thorough  dilatation  with  the  steel- 
branclu^d  dilator  when  dysmenorrhoea  is  a  prominent  symptom. 
Thomas o"I  uses  a  carefully  adjusted  pessary,  and  in  severe  cases  an 
intrauterine  glass  stem,  introduced  after  previous  dilatation  and 
supported  by  a  lever  pessary  with  a  cup.  Rigid  antisepsis  must 
be  maintained  and  the  stem  left  in  place  for  from  one  to  three 
months.  He  thinks  the  chances  for  subsequent  conception  better 
when  divulsion  is  not  employed.  McGillicuddyAui„  prefers  a  dilator 
with  blades  opening  antero-posteriorly,  with  which  he  dilates  to 
the  extent  of  half  an  inch  and  then  mtroduces  a  stem.  Electricity 
is  also  employed  with  success  as  a  dilating  agent.  (See  also 
Dysmenorrhoea.)  Hewitt  ^^si'^-'ports  most  favorable  results  from 
the  use  of  his  modified  cradle  pessary  and  ])elieves  that  dilatation 
should  always  be  followed  by  its  use,  if  it  is  to  produce  a  ])ermanent 
cure.  Martin  j^Jays  stress  on  the  constitutional  treatment,  on  the 
cure  of  the  endometritis  or  local  inflammations,  and  has  only 
employed  the  intrauterine  stem  twice  in  the  treatment  of  over 
ten  thousand  gynaecological  cases  seen  during  the  last  five  years. 
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We  have  obtained  tlie  best  results  in  the  treatment  of  cases 
of  antedisplacements  with  dysmenorrhoea  and  sterihty  by  careful 
dilatation,  to  the  extent  of  three-quarters  of  an  inch,  repeated  if 
necessary,  and  followed,  when  there  was  flexion,  by  the  introduc- 
tion of  a  short,  thick  stem.  The  stem  should  be  worn  for  three  or 
four  months,  being  removed  just  before  the  menses  and  replaced 
after  the  flow  is  over. 

RETROVERSIONS   AND   FLEXIONS. 

Etiology. — Much  of  what  we  have  noted  concerning  the 
etiology  of  antedisplacement  will  apply  to  the  forms  now  under 
consideration.  Bond  j,^;,„  calls  particular  attention  to  the  influence 
of  parametritis  and  especially  subinvolution  of  the  uterus  and  its 
ligaments  in  producing  posterior  displacements,  while  Croomrin 
emphasizes  the  frequency  of  a  mechanical  origin.  Berrut,Mlf|.jl;'^2 
in  reviewing  the  subject  of  posterior  displacements,  looks  upon  the 
unstable  condition  of  the  uterus  as  a  proof  that  woman  was 
intended  for  the  attitude  of  a  quadruped.  Sexual  intercourse,  he 
says,  was  first  practiced  more  canino,  and  "  it  is  the  projection, 
which  has  probably  been  progressive,  of  the  vulvar  cleft  toward 
the  front,  which  gives  to  man  tlie  privilege  of  intercourse  face  to 
face." 

Treatment. — While  tlie  various  methods  of  treatment  of  the 
retroposed  uterus  l)y  abdominal  fixation  have  claimed  the  major 
share  of  attention  in  the  literature  of  the  year,  the  consideration  of 
milder  means  has  not  been  entirely  neglected. 

Skutsch,  Fritsch,  and  Winckel  s^,.  hold  that  while  it  is  difficult 
to  properly  select  and  fit  a  retroversion  pessary  to  each  individual 
case,  when  skillfully  employed  it  gives  much  better  results  than 
are  generally  reported.  Of  two  hiuidred  and  thirty  cases  of  retro- 
flexion at  Schultze's  clinic  no  treatment  was  employed  in  twenty- 
five,  other  indications  having  to  be  met.  Of  the  remaining  two 
hundred  and  five  cases  satisfactory  results  were  obtained  in  one 
hundred  and  eighty-two  by  pessaries.  Hatherlyj;^,  urges  more 
attention  to  general  treatment  by  rest  and  tonics  and  less  reliance 
on  mechanical  intervention;  he  reviews  the  indications  for  and 
against  the  use  of  pessaries. 

Byford^p)has  modified  Miller's  repositor  so  that  it  is  now 
essentially  an   intrauterine  stem  with  a  thimble  for  the  finger-tip 
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placed  at   rii^lit   angles,  instead  of  in   the  axis  of   the    stem    as 
ht^fore. 

AMiere  tlie  uterus  is  held  in  its  retrov(n-ted  [)osition  by  pere- 
toneal  (((Jliesio)h'i  tliese,  of  course,  must  be  overcome  belbre  it  can 
be  replaced.  SchultzeBdIwiihas  for  several  years,  and  in  a  large 
number  of  cases,  broken  down  these  adhesions  bimanually,  achiev- 
ing often  most  brilliant  residts.  He  has  never  seen  any  liarm 
result  from  the  manipulation,  no  peritonitis,  exudation,  or  appreci- 
able haemorrhage.  He  cautions  against  the  use  of  a  tearing  force: 
"It  is  the  careful  stretching  in  sifti  of  the  adhesions,  of  wliich 
every  detail  has  been  already  ascertained,  and  the  reposition  of  the 
uterus  thus  made  mobile,  which  is  crowned  witli  success."  An 
extremely  delicate  sense  of  touch  and  much  experience  in  dealing 
Avith  such  adhesions  is  very  necessary  to  success,  and  no  one  has 
as  yet  achieved  results  which  can  be  compared  with  those  of 
the  author  of  the  method  the  technique  of  which  is  as  follows : 
The  patient  is  placed  in  the  lithotomy  position  upon  the  edge  of 
the  operating  table,  the  stomach,  bowels,  and  bladder  being  thor- 
oughly emptied.  The  index  and  middle  fingers  are  introduced 
into  the  rectum,  and  any  remaining  faecal  matter  washed  away  by 
irrigation  with  warm  water.  This  irrigation  is  of  great  advantage 
during  the  manipulations,  as,  by  spreading  out  the  folds  of  the 
mucosa,  it  permits  the  fingers  to  be  passed  more  readily  beyond 
the  ampulla  recti.  The  thumb  of  the  same  hand  explores  the 
vagina,  while  the  other  hand  examines  through  the  abdominal 
walls.  After  exact  exploration  of  the  uterus,  tubes,  and  ovaries 
by  the  finger  in  tlie  rectum,  the  body  of  the  uterus,  under  contri^l 
of  the  internal  hand,  is  gently  raised  up.  The  adhesions  are  thus 
put  upon  the  stretch,  and  if  the  fundus  can  be  raised  to  the  prom- 
ontory of  the  sacrum  it  is  caught  by  the  hand  acting  externally 
through  the  abdominal  walls  and  brought  forward  into  its  normal 
position.  The  extent,  origin,  and  course  of  the  adhesions  are  thus 
exactly  ascertained,  and  upon  this  knowledge  depends  the  treat- 
ment. Slight  adhesions  usually  yield  to  the  pressure  of  the  fingers ; 
more  extensive  ones  are  manipulated  by  the  finger-tips  very  much 
in  the  same  way  as  an  adherent  placenta  is  peeled  off.  The  ma- 
nipulations are  practiced  as  much  as  possible  upon  the  uterine  ends 
of  the  adhesions,  dragging  upon  their  attachments  to  rectum  or 
pelvis  being  avoided.     When  reposition  is  accomplished  the  uterus 
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is  to  be  held  forward  by  a  suitable  pessary.  Nearly  identical 
manoeuvres  are  requisite  for  freeing  adherent  ovaries. 

Ter-GrigoriantZv,7Nfi3,jLi'ccommends  the  following  method  as 
being  more  convenient  than  Schultze's,  since  it  can  be  practiced 
without  an  anaesthetic .  The  anterior  lip  of  the  cervix  is  seized 
w  ith  a  volsella  and  drawn  downward  and  forward,  being  held  by 
an  assistant.  The  examiner  can  then  map  out  the  entire  posterior 
surface  of  the  uterus  as  high  as  the  fundus,  can  detect  any  adhe- 
sion, and  can  tear  it  if  it  is  not  too  strong.  The  uterus  may  then 
be  lifted  on  the  finger,  while  the  external  hand  is  inserted  behind 
the  fundus,  so  as  to  draw  it  forward.  If  reposition  cannot  be 
accomplished  in  this  manner,  the  cervix  is  drawn  backward  and 
downward,  and  held  so  while  the  operator  pushes  the  fundus 
upward  with  the  index  finger,  assisted  by  manipulation  through 
the  abdominal  wall.  It  is  sometimes  possible  to  hook  the  finger- 
tip over  the  cicatricial  bands  and  to  draw  them  downward  and 
forward,  so  as  to  stretch  or  tear  them.  If  this  Aiils  the  uterus  is 
lifted  and  pushed  as  far  as  possible  to  the  right  or  left.  Sliglit 
adhesions  may  be  broken  at  one  sitting.  Stronger  adhesions  should 
not  be  torn  at  once,  but  stretched  a  little  once  or  twice  a  week. 
With  very  extensive  adhesions  it  is  not  practicable  to  treat  by 
these  extraperitoneal  methods. 

Alexanders  Operation  for  Shortening  the  Roiuid  Ligaments. 
— In  Germany,  where  the  tendency  of  the  day  is  toward  the 
larger  plastic  operations  and  to  abdominal  surgery,  there  is  still  a 
great  deal  of  theoretical  opposition  to  the  performance  of  Alex- 
ander's operation  (8iinger,jiH^„,  WinckelsJ,.),  but  in  America, 
England,  and  France  nearly  all  those  who  have  had  practical 
experience  with  this  procedure  have  now  declared  in  its  favor,  and 
it  wdll  undoubtedly  continue  to  be  done  successfully  in  properly 
selected  cases  and  with  accessory  operations  for  lessening  the 
w^eight  of  the  uterus,  narroAving  the  vaginal  walls,  or  repairing 
the  torn  perineum.  This  combination  of  Alexander's,  with  other 
plastic  operations  upon  the  genitals,  does  not,  in  the  opinion  of  the 
senior  editor,  ^fj.  detract  in  the  least  from  the  value  of  the  former,  but 
merely  shows  that  its  scope  is  limited,  and  that  it  needs  auxiliary 
measures  to  insure  permanent  success.  Dolerisjl;^iand  Kellogg  p^^e 
also  lay  stress  on  the  necessity  for  the  combination  of  operations,  and 
think  that  much  of  the  prejudice  which  exists  against  the  method  is 
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lilt' result  of  tli(u\\tv;ivn_i;aiit  claims  made  for  it  by  some  of  its  early 
advocates.  The  senior  etlitor  of  this  dei)artmcnt,  who  was  the  first 
to  do  the  operation  in  this  country,  has  recently  reported  twenty- 
three  cases  ^r^  with  excellent  results,  and  speaks  strongly  m  its  favor, 
while  Kellogg',  il^.s  with  sixty-five  successes  out  of  sixty-nine  cases,  is 
still  more  enthusiastic.  Edwards,  J^. 2 in  an  extended  review  of  the 
subject,  also  decides  in  its  favor,  while  Xammack,,;['^,jLee,i,!r.3 
Strong,  f.ric Chadwick,  m1?.3  Roux,  j^j'L and  Brown  jil^,  report  good  results 
from  operations. 

Coe  mJ.i7  calls  attention  to  possible  dangers  which  might  follow 
upon  forcible  traction  of  diseased  and  adherent  tubes,  and  to  the 
liability  of  producing  vesical  irritation  from  pressure  or  traction 
on  the  \esical  neck. 

The  fact  that  the  round  ligaments  are  usually  found  in  a 
relaxed  condition,  having  a  slack  of  from  one  to  two  inches,  has 
led  to  the  supposition  that  they  have  little  to  do  in  maintaining 
the  uterus  in  its  normal  position  in  the  pelvis.  Kellogg oH^yias 
made  a  series  of  experiments  to  determine  the  electro-contrac- 
tility of  tliese  ligaments,  and  has  arrived  at  some  interesting 
conclusions.  He  considers  the  round  ligaments  active  as  well  as 
passive  in  their  functions,  and  states  that  they  contract  actively, 
simultaneously  with  the  abdominal  muscles  in  such  actions  as 
coughing,  strahiing,  and  lifting,  so  that  the  fundus  is  tilted  forward 
at  the  moment  the  downward  pressure  is  exerted,  thus  diverting 
its  force  toward  the  sacral  hollow  and  behind  the  uterus.  He  has 
invariably  found  the  round  ligaments  large  and  well  developed  in 
women  who  have  from  early  life  been  accustomed  to  such  active 
physical  exercises  as  are  calculated  to  produce  a  good  physique 
and  well-developed  muscular  system ;  while  in  women  of  long 
sedentary  habit,  or  who  from  early  life  have  had  their  bodily 
movements  so  restricted  by  tight  corsets  and  dress  as  to  prevent 
freedom  of  movement  in  the  muscles  of  the  lower  part  of  the 
body,  he  has  invariably  found  the  ligaments  slender  and  weak. 

Indications. — The  greatest  value  of  the  operation  i»  in  old 
cases  of  retroversion  and  flexion  of  the  uterus,  especially  when 
associated  with  descensus  or  actual  prolapse  and  with  more  or  less 
anterior  or  posterior  colpocele ;  that  is,  when  the  pelvic  floor  is 
either  injured  or  relaxed  beyond  non-operative  restoration. 

To  these  hidications  Kellogg  adds  cases  of  displacement  accom- 
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panied  by  prolapse  of  the  ovaries,  so  that  the  wearing  of  a  pessary 
is  painful  or  intolerable ;  or  cases  of  enlarged,  painful,  and  pro- 
lapsed ovaries  when  a  source  of  reflex  or  local  disturbance  irre- 
spective of  the  position  of  the  uterus  itself;  and  in  extreme  ante- 
version  of  the  uterus  when  there  is  great  bladder  disturbance.  In 
support  of  these  indications  he  cites  forty-two  cases  in  which  the 
ovaries  were  enlarged  or  prolapsed  and  in  which  after  the  operation 
they  were  so  perfectly  restored,  save  in  two  instances,  that  they 
could  not  be  felt  per  vaginam.  In  the  one  case  where  he  operated 
for  vesical  trouble  caused  by  ante  version,  the  result  was  all  that 
could  be  desired. 

The  presence  of  adhesions  is  to  be  held  an  absolute  contra- 
indication except  where  they  can  be  broken  by  gentle  manipula- 
tion according  to  Schidtze's  method. 

Tecluilqae  of  Operation. — A  great  objection  to  the  operation, 
and  one  met  with  by  many  experienced  gynaecological  surgeons, 
has  been  the  uncertainty  of  finding  the  ligaments.  These  failures, 
according  to  the  senior  editor  of  this  department,  were  due  to  a  too 
great  attention  to  the  minute  details  of  the  inventor,  a  too  careful 
dissection  down  to  and  through  the  external  ring,  and  a  failure  to  cor- 
rectly locate  essential  landmarks.  The  method  he  now  employs  is 
as  follows: — 

The  pubic  spine  being  accurately  located,  an  oblique  in- 
cision in  the  direction  of  the  inguinal  canal  is  made  down  to  the 
spine,  so  as  to  almost  nick  the  periosteum.  The  tip  of  the  index  fin- 
ger immediately  touches  the  spine,  which  remains  the  chief  guide 
imtil  the  ligament  is  seized.  Bleeding  vessels  are  secured  with 
catgut.  The  first  deep  incision  has  nicked  tlie  fibres  of  the  inter- 
columnar  fascia  and  through  the  slit  protrudes  a  little  knuckle  of 
fat  which  should  not  be  disturbed  or  lost  sight  of,  as  it  indicates 
tlie  location  of  the  terminal  fibres  of  the  ligament.  The  pillars  of 
the  ring  are  laid  bare  by  scraping  with  the  handle  of  the  scalpel, 
and  the  wliole  ynass  of  flit  and  connective  tissue  lying  in  the  ring 
is  gently  lifted  up  and  an  aneurism  needle  passed  imder  it  close  to 
the  hone.  The  attachment  to  the  pubic  spine  is  not  severed.  This 
mass  being  seized  with  forceps  or  the  fingers,  gentle  traction  is 
made,  and  the  fibres  are  seen  to  extend  between  the  pillars  of  the 
ring,  to  which  they  appear  attached.  This  attachment  is  slight 
and  is  loosened  by  sweeping  the  scalpel  handle  or  finger  around 
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tlie  cord,  the  firm,  round  contour  and  glistening  sheen  of  wliieh 
now,  as  gentle  traction  is  made,  show  it  plainly  to  be  the  round 
ligament. 

Kc^llogg  adopts  a  slightly  different  metliod,  more  closely  fol- 
lowing that  suggested  by  Alexander.  After  exposing  the  ex- 
ternal ring  by  a  small  incision,  he  nicks  the  upper  part  of  the 
intercolumnar  fascia.  Then  the  opening  in  the  fascia  is  made  to 
gape  by  drawing  it  back  with  a  strabismus  hook  in  the  left  hand 
while  one  in  the  right  is  passed  down  on  the  outside  of  the  gra}  ish 
mass  seen  through  tlie  opening.  This  mass  is  pressed  a  little 
toward  the  centre  of  the  body,  wdiile  the  hook  is  pushed  down  to 
the  lower  part  of  the  canal  and  its  point  turned  inward,  easily 
securing  a  mass  of  tissue  which,  when  brought  out  of  the  opening, 
will  be  recognized  by  its  gray  color  and  many  blood-vessels  as  the 
structures  containing  the  ligament.  It  is  important  that  the 
wound  1)0  kept  free  from  blood  in  order  that  the  appearance  and 
color  oi'  the  ligament  can  be  identified.  An  aneurism  needle  with 
ligature  is  now  passed  under  the  mass  to  guard  against  its  slipping 
back  and  the  ligament  cleared  from  the  siu-rounding  tissue,  care 
being  taken  not  to  sacrifice  any  of  the  fibres  which  lead  toward  the 
internal  ring.  Fibres  are  found  which  do  not  drag  upon  the 
borders  of  the  ring,  and  by  gently  drawing  on  these  the  smooth, 
glistening  cord  of  the  ligament  emerges. 

Gentle,  steady  traction  will  usually  bring  the  ligament  out, 
but  sometimes  the  force  required  is  quite  great.  It  is  important  to 
separate  the  ligament  from  the  accom])anying  nerve,  which  is 
about  the  size  of  No.  9  silk,  and  which  off"ers  great  resistance  to 
traction. 

Tlie  ligament  liaving  been  found  and  loosened  on  one  side,  the 
wound  is  covered  ^^•ith  a  ])ad  of  antiseptic  gauze  and  the  operation 
repeated  on  the  other  side.  Then  the  uterus,  being  anteverted 
by  the  sound,  is  held  so  until  both  ligaments  have  been  drawn  out 
equally  from  two  to  foiu*  inches,  the  fundus  being  held  against  the 
anterior  abdominal  wall.  The  ligaments  are  now  stitched  into  the 
wound  with  sillv-worm  gut,  which  is  carried  on  a  slender,  curved 
needle  deep  through  skin,  connective  tissue,  pillar  of  the  ring,  and 
ligament,  and  then  out  tlirough  the  same  tissue  on  the  other  side. 
Four  to  six  sutures  are  usually  required.  A  small,  split-bone  drain- 
age tube  may  be  put  under  the  ligament  before  the  sutures  are 
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tied,  the  wound  is  dressed  antiseptic-ally  and  the  patient  kept  in 
bed  with  elevated  knees.  The  urine  should  be  drawn  every  four 
hours,  and  all  straining  avoided.  Horizontal  position  for  four 
weeks.  Stitches  to  be  removed  on  fourteenth  day.  Should  sup- 
puration occur,  compression  of  the  canal  should  be  obtained  by  a 
flat  weight  of  lead  secured  by  a  spica  bandage.  A  Hodge  pessary 
is  inserted  before  sitting  up  and  worn  for  six  months. 

General  anaesthesia  is  employed  by  all  but  Kellogg,  who  has 
done  sixteen  cases  with  cocaine.  His  patients  have  complained  of 
no  pain,  except  a  little  when  the  ligaments  are  being  drawn  out. 
Other  methods  of  securing  the  ligament  and  other  forms  of  incision 
have  been  devised,  but  have  been  generally  dropped  by  their  origi- 
nators. 

Vagh)((J  Siifnre  of  the  Uterus. — Schii eking m'^^I  has  devised  a 
means  for  the  radical  cure  of  the  retroflexed  or  prolapsed  uterus, 
wliicli,  though  very  simple^  appc^ars  to  be  theoretically  extremely 
bad.  Whether  it  will  prove  safe  and  successful  in  practice  remains 
to  be  seen. 

Aftfn-  thorough  disinfection  of  the  vagina  and  endometrium, 
and  with  bladder  and  bowels  thoroughly  emptied,  the  patient  is 
placed  in  an  exaggerated  lithotomy  position  and  the  fundus  brought 
forward  with  a  sound,  while  the  cervix  is  drawn  strongly  down- 
Avard  with  a  mnsecui  forceps.  A  strongly  curved  needle  cachee 
(made  after  the  principle  of  Bellocq's  cannula),  with  a  strong  silk 
ligature  threaded  through  its  point,  is  now  passed  through  the  uter- 
ine canal  to  the  fundus,  wliich  is  pushed  as  far  forward  as  possible, 
while  at  the  same  time  the  anterior  vaginal  fornix  is  pushed  up- 
ward and  backward  to  bring  it  in  close  apposition  to  the  fundus 
uteri.  The  fundus  is  held  rather  to  the  right,  while  an  assistant 
with  a  sound  in  the  bladder  holds  it  to  the  left.  By  gentle  side  to 
side  movements  the  operator  determines  the  point  where  the  instru- 
ment is  pressing  against  the  fundus  uteri  and  fornix,  and  the 
needle  is  protruded  and  pushed  through  into  the  vagina.  The 
ligatiu-e  is  then  seized,  drawn  a  little  forward,  and  cut  off  from  the 
needk^,  which  is  withdrawn,  leaving  the  suture  passed  through  the 
anterior  vaginal  wall  and  uterine  canal.  The  ends  are  then  drawn 
taut  and  tied  together,  so  that  the  uterus  is  held  in  an  exaggerated 
anteflexion.  An  iodoform  bougie  is  placed  in  vagina  and  hJaddei\ 
which  latter  does  not  seem  to  be  harmed  if  slightly  punctured  (]). 
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Ice  is  placed  on  llie  abtlomon  for  twenty-four  liours  and  the  thighs 
are  flexed  to  reduce  tension.  An  iodoform  bougie  is  placed  in  the 
vagina  every  other  day  until  the  suture  is  removed  on  from  the 
tenth  to  the  fourteenth  day.  The  author  states  that  his  operations 
(eighteen)  lia\'e  been  successful,  tliat  the  uterus  is  held  in  good  posi- 
tion, and  that  the  exaggerated  anteflexion  disappears  after  the  suture 
is  remo^•ed.    No  serious  bladder  or  intestinal  troubles  have  appeared. 

Ventral  Fixation  after  Laparotomy  Ilijsterorrhaphij. — 
Sanger,  j^^ll-:,  who,  like  many  of  the  Germans,  does  not  believe  in 
Alexander's  operation,  states  that  a  large  proportion  of  cases 
of  retrodeviation  which  cannot  be  benefited  by  pessaries  or  in- 
direct methods  of  operation  should  be  treated  by  laparotomy  and 
ventral  fixation.  lie  classes  the  methods  in  which  this  has  been 
carried  out  as  follows :  1  to  5.  G'astration,  single  or  double, 
with  suture  of  one  or  both  stumps  or  fundus  uteri  into  the  ab- 
dominal wound  or  to  abdominal  wall;  Koeberle,  Hennig,  Ols- 
hausen,  Tait,  Kelly,  (  z(nny,  Sanger,  etc.  6.  Stitching  of  the  cor- 
nua  uteri  (lig.,  rotund.,  lata)  to  tlie  anterior  abdominal  w^ound 
without  castration,  pure  hysterorrliaphy,  which  he  claims  for  hims(^lf 

The  most  important  papers  of  the  year  upon  the  subject  are 
those  of  Kelly, ,;!,  Sanger,  JAU  Klotz,  j„.?|L . Leopold,  ^l\,  Phillips,  oi« 
and  Lee.^r,^o 

We  cannot  accept  the  sweeping  indications  for  the  operation 
which  are  given  by  its  enthusiastic  supporters,  wlio  state  that  it 
should  he  done  in  all  cases  of  retroposition  or  prolapse,  where 
vaginal  treatment  does  not  give  relief.  We  would  restrict  it  to 
the  more  serious  instances  which  cannot  be  relieved  by  Alexander's 
method,  believing  that  to  be  far  less  dangerous,  in  the  long  run, 
than  any  procedure  necessitating  the  opening  of  the  abdominal 
cavity,  while  its  results  appear  to  be  equally  as  good.  Of  course, 
having  the  abdominal  cavity  opened  for  any  other  operative  reason 
would  render  the  indication  for  liysterorrliapliy  urgent  were  marked 
displacement  present. 

Technifjue  of  Operation. — First  laparotomy,  making  tlie  inci- 
sion long  enough  to  allow  easy  manipulation  ;  then,  tlie  hysteror- 
rliaphy of  Kelly,  where  the  uterus  is  movable  and  not  heavy.  "  A 
•single  silk-worm  gut  suture  should  be  passed  through  or  around 
tlie  round  ligaments  at  the  uterine  insertion  on  either  side,  and 
through  the  peritoneal  coat  of  the  bladder  at  the  point  on  which 
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the  litems  naturally  rests,  and  tied.  If  care  is  taken  not  to  grasp 
the  bladder  too  much  from  the  sides,  there  need  be  no  fear  of 
tormina  as  the  bladder  fills.  This  simple  suture  is  not  any  more 
likely  to  prove  a  source  of  irritation  to  the  bladder  than  sutures 
so  often  passed  after  its  i-upture.  The  relation  of  the  uterine  and 
vesical  surfaces  thus  affected  is  intimate,  and  exactly  imitates  the 
natural  position  of  the  uterus." 

In  cases  of  adhesion,  (Kelly)  after  releasing  all  attachments 
which  bind  the  uterus  down  and  checking  haemorrhage,  the  intes- 
tines should  be  kept  out  of  the 
way  by  means  of  one  or  more 
large,  flat  sponges,  or,  better  still, 
a  properly  disinfected  piece  of 
cheese-cloth,  when  the  uterus  is 
to  be  brought  up.  and  two  or 
three  sutures  of  silk-worm  gut  or 
silver  wire  passed  one  below  the 
other  through  each  round  liga- 
m(^nt  near  its  uterine  origin,  and 
deeply  into  the  tissues  of  the  ab- 
dominal waU  just  above  the  sym- 
physis pubis  on  cither  side  of  the 
incision,  and  at  a  distance  from  it 
about  equal  to  half  the  breadth 
of  the  uterus.  These  sutures  are 
left  long  and  lu^ld  in  the  grasp 
of  forceps  until  all  are  passed, 
when  they  are  to  be  tied.  They  wdl  hold  the  uterus  snugly 
against  the  abdominal  wall. 

Leopold  lightly  scrapes  the  peritoneal  surfaces  included 
between  the  stitches,  which  he  passes  through  the  edges  of  tlic 
abdominal  incision  and  lightly  through  the  uterus,  the  first  just 
below  the  attachment  of  the  round  ligaments  and  the  second  just 
anterior  to  tlie  entrance  of  the  Fallopian  tubes,  passing  througli 
about  two  centimetres  of  muscular  tissue.  The  uterine  stitches  are 
removed  the  tenth  day. 

Klotz,  after  separating  all  adhesions  and  stitching  tube  or 
stump  into  the  abdominal  wound,  passes  a  glass  drainage  tube 
behind  the  uterus.     This  seems  unadvisable. 


Fig.     1.— Mkthob     of    Bringing     the 
Roi'ND  Ligaments  into   View  fok  the 
Passage  of  the  Suspensory  8uture. 
{Amci-tcan  Journal  of  the  Medical  Sciences.) 


K-14 


iMUNDE    AND    WELLS. 


[Retrovf 
aiKl  Fit 


AVylieJl'.j  shortens  the  round  ligamrnts  by  passing  three  strong 
ligatures  around  a  fokl  tiglit  enongli  to  liold  it  securely,  but  not  to 
injure  it.  I'nion  is  assured  by  freshenhig  the  opposed  surfaces 
and  securing  perfect  apposition  by  several  small  stitches. 

Results. — The  mortality  in  the  cases  so  far  reported  has 
been  nothing  and  the  results  good.     We  believe  that  the  indica- 


(American  Journal  of  the  Medical  Sciences.) 


tions  will  be  narrowed,  and  that  in  selected  cases  hysterorrha])hy 
will  prove  a  st^rviceable  and  safe  procedure.  Time  and  clinical 
experience  will  sliow  which  method  is  to  be  preftn-red. 


PROLAPSUS. 


Trelat^fj contributes  an  elaborate  review  of  the  whole  subject 
of  prolapsus,  calling  particular  attention  to  the  roJe  of  sudden  effort 
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in  producing  the  displacement.  He  also  alludes  to  the  influence 
of  heredity.  Tarrasch"''*  lays  more  stress  upon  the  constitutional 
laxity  and  weakness  of  the  puerperal  period  as  a  predisposing 
factor,  and  Vallinj^ei^pon  injury  to  the  perineal  floor  and  vaginal 
subinvolution. 

Preuschen  M^^L  I'oports  favorable  results  in  the  treatment  of 
prolapsus  from  methodical  elevation  of  the  uterus  and  exercise  of 
the  pelvic  muscles  after  the  manner  of  Brandt.  The  patient  being 
in  the  lithotomy  position,  the  operator  presses  his  hands  deeply 
between  tlie  symphysis  and  the  fundus  uteri,  then  grasps  the 
uterus,  drawing  it  up  and  letting  it  sink  back  for  three  times  at 
each  sitting,  an  assistant  all  the  time  keeping  it  anteverted  by  a 
flnger  in  tlie  vagina.  The  patient  remaining  in  the  same  position, 
tlie  thighs  are  abducted  and  adducted  several  times,  the  patient 
opposing  as  strongly  as  possible.  Then  percussion  is  made  over 
the  lumbar  and  sacral  regions  by  a  series  of  light  taps  with  the 
edge  of  the  open  palm.  The  most  important  factors  are  the 
opposed  movements  of  the  hip,  wliic;li  strengthen  and  develop  the 
muscles  of  the  pelvic  diaphragm. 

Scott  M^T.  and  Smith /„L  report  good  results  from  the  persistent 
use  of  faradism,  employing  the  current  from  a  thick,  short,  wire 
coil,  so  as  to  get  quantity  rather  than  intensity,  the  latter,  however, 
giving  the  most  relief  from  conditions  where  pain  is  prominent. 

Mundcj-J  describes  a  case  of  acute,  complete  prolapse  of 
uterus  and  vagina  in  a  virgin,  caused  by  heavy  lifting.  When 
first  seen,  the  uterus  was  oedematous  and  irreducible.  He  applied 
a  muslin  bandage  and  constant  imgation  wdth  liq.  plumbi  et  opii 
for  twenty-four  hours,  then  applied  an  elastic  bandage,  and  after  a 
few  minutes  was  able  to  reduce  the  organ.  He  afterward,  on 
account  of  descensus  and  pain,  did  Alexander's  operation  and 
colpopcrineorrhaphy,  with  a  resulting  cure.  He  had  seen  one 
similar  case  of  this  rare  occurrence. 

Friinkel,  yH  in  a  note  on  Breisky's  egg  pessaries  for  prolapsus, 
cautions  against  leaving  them  in  place  for  more  than  a  few  months 
at  a  time,  as  the  rubber  gets  rough  and  so  causes  vaginitis.  On 
account  of  the  senile  changes  and  atrophy  after  the  climacteric  the 
small(>st  })ossible  size  must  be  used,  as  otherwise  great  trouble 
will  be  experienced  in  removing  them,  necessitating,  as  in  some 
of  his  cases,  chloroform  and  incision  of  the  perhieum. 
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Cohn.  Mu^Hji"  ^  study  of  the  operative  results  of  prolapsus  uteri, 
states  that  eolpoperineorrhapliv  may  permanently  cure  even  ex- 
tensive prolapse.  Ileiiar's  method  answers  all  dcMnands.  lleasons 
for  failure  to  secure  permanent  cure  are,  imperfect  union,  incom- 
pleteness of  operation,  subsequent  severe  parturitions,  quick 
repetition  of  pregnancy.  In  order  to  obtain  permanent  results,  it 
is  desirable  to  perform  tlie  operation  early  ;  to  narrow  the  vagina 
as  mucli  as  possible  throughout  its  entire  length  by  high  posterior 
colporrhapliy  ;  to  make  as  high  a  perineum  as  possible,  bringing 
the  vaginal  entrance  well  forward. 

INVERSION. 

Fancourt  Barnes  jj^, reports  a  case  of  complete  inversion  of 
four  montlis'  standing  reduced  by  elastic  pressure  with  Aveling's 
sigmoid  repositor,  and  Edis  reported  a  similar  one  reduced  after 
eight  y(^ars.  Kempe  J,,  succeeded  in  reducing  a  case  of  four 
months'  standing  by  incision  of  the  os  and  regidated  constant 
pressure.  Lee j^^, notes  two  cases  of  complete  inversion  cured  by 
])ersistent  antiseptic,  astringent  tamponade  after  removal,  in  one 
case,  of  a  small  submucous  fibroma,  and  in  the  other  of  a  polypoid 
mass  attached  to  the  fundus,  these  having  been  the  causes  of  the 
inversion.  De  Saint-Moulin,  ^^,^in  a  case  where  the  uterus  could 
not  he  replaced,  cured  the  patient  by  amputation  with  the  ecraseur. 
]\Iunde  has  met  recently  with  a  similar  case  where  all  attempts  at 
reposition  failed,  continued  elastic  pressure,  taxis,  and  Thomas' 
method  (dilatation  of  the  ring  through  an  abdominal  incision)  all 
having  been  tried.  He  finally  removed  the  ovaries  and  tubes  and 
passed  an  elastic  ligature  about  the  cervix.  The  uterus  came  away 
in  shreds  by  the  thirteenth  day,  and  the  patient  rapidly  recovered. 

LACERATION    OF    THE   CERVIX. 

The  etiological  importance  of  cer^  ical  lacerations  in  producing 
those  manifold  symptoms  and  conditions  which  we  in  America 
have  attributed  to  them  seems  to  be  now  as  widely  accepted  as 
before  Noeggeratli's  surprising  conclusions,^,  were  publislied. 
These  were,  briefly,  to  tlie  effect  that  "  cervical  tears  have  no  influ- 
ence on  the  development  of  uterine  diseases ;  they  increase  tlie 
liabihty  to  conception,  and  diminish  the  chances  of  miscarriage," 
and  that  "  Emmet's  operation  is  never  indicated  and  can  have  no 
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iiiflucnfc  on  the  condition  of  tlie  uterus."  Such  statements  as 
tliese,  coming  from  an  obscure  author,  would  have  attracted  httle 
attention,  ])ut  from  one  of  Noeggerath's  position  they  challenged 
criticism  at  once. 

The  jmiior  editor  of  this  department,  after  a  careful  research 
and  study  of  four  hundred  consecutive  cases,  from  the  private 
case-book  of  the  senior  editor,  Dr.  Munde,  all  of  wliich  had 
borne  children,  and  one  hundred  of  which  had  suffered  no  cervical 
laceration,  the  other  even  hundreds  being  torn  respectively  to  the 
first,  second,  and  third  degrees,  reached  conclusions^^  agreeing 
closely  with  those  of  the  profession  in  general:  (1)  cervical  lacera- 
tion does  act  as  a  predisposing  or  causative  factor  in  the  pro- 
duction of  uterine  disease,  the  frequency  and  severity  of  the  conse- 
quent lesions  increasing  directly  as  the  depth  of  the  tear  ;  (2)  deep 
cervical  tears  do  not  increase  but  lessen  somewhat  the  productive 
fertility  of  those  in  whom  they  have  occurred.  In  regard  to 
Noeggerath's  last  conclusion,  that  laceration  and  the  operation  for 
their  closure  will  soon  be  stricken  from  the  list  of  [)athological  af- 
fections of  the  uteiTis,  he  claims  that "  there  are  positive  indications 
for  restoring  the  torn  cervix  to  its  normal  condition  and  form," 
which  must  be  admitted  by  every  candid  and  unprt^'udiced  ob- 
server. A  plastic  operation  is,  by  a  cardinal  rule  of  surgery,  always 
to  be  preferred  when  equally  effective  to  one  of  mutilation.  Em- 
met's operation  restores  the  parts  as  nearly  as  human  skill  can  to 
their  ante-partum  condition,  and,  save  in  exceptional  cases,  is  to  be 
preferred  to  amputation,  as  advised  by  Noeggerath  and  other 
German  authorities.  Undoubtedly  the  importance  of  cervical 
laceration  as  a  flxctor  in  the  causation  of  uterine  and  systematic 
disease  has  been  exaggerated  ;  yet  there  remains  a  substantial  basis 
of  proven  facts  and  indubitable  clinical  evidence  to  show  that  the 
profession  have  not  erred  in  considering  the  condition  one  of 
considerable  pathological  significance  and  the  operation  for  its 
relief  logical  and  beneficent. 

Sanger j^^  criticises  Noeggerath's  statements,  and  gives  conclu- 
sions practically  identical  with  those  above.  Noeggerath,  in  re- 
ply, oi.  recedes  somewhat  from  his  first  position  by  stating  that  he 
did  not  say  that  the  operation  would  not  cure  the  conditions 
named,  but  that  the  tear  did  not  cause  them.  He  has  never  done 
the  operation,  because  he  tliinks  it  unjustifiable,  and  would  treat 
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the  Cervix. 


tlio  c'omlitioii  by  caustics,  etc.  ])encbitz,Jit'wliile  agreeing  in 
certain  points  witli  Xoeggerath,  thinks  his  conchisions  too  liasty 
and  not  well  proved.  lIonzeloo.'L  gives  a  good  resume  of  the  sub- 
ject pro  and  con,  stating  that  "  while  slight  tears  can  be  cured  by 
local  uKHlical  tnnitment,  the  operation  is  so  beneficial  and  so  safe 
that  we  are  not  justitied  in  depriving  a  patient,  rendered  an  invalid 
by  a  deep  tear,  of  its  benefit."  ^lore-^Madden,;,!  Alloway,^^- with 
Nagel,  Stoerck,  Park,  Sloan,  Oliphant,  Tiu-ner,  Xairne,  and  others, 
who  took  part  in  a  discussion  before  the  Glasgow  Obstetrical  and 
Gyna?cological  Society,  j^l  believe  in  the  pathological  importance  of 
the  lesion,  and  that  trachelorrhaphy  is  the  best  treatment  except 
where,  with  extensi\e  laceration,  there  is  much  hyperplasia  and 
ectropion,  when  resection  gives  the  best  results.  Yarnalljl^, agrees 
with  Xoeggerath  that  general  and  local  hygienic  measures,  to- 
gether with  time  and  rest,  will  cure  the  laceration  in  nearly  every 
instance.  The  consensus  of  authoritative  opinion  in  the  United 
States  is,  as  elsewhere,  against  Noeggerath's  conclusions. 

Concerning  the  operation  itself,  there  are  differences  of  opinion 
regarding  matters  of  technique.  Of  operative  modifications,  that 
one  is  best  which  in  the  individual  case  will  most  nearly  restore 
the  normal  form  and  condition  of  the  cervix.  AVhere  the  lacera- 
tion is  stellate  or  with  much  hypertrophy,  it  may  be  necessary  to 
remove  so  much  tissue  that  the  procedure  is  practically  an  ampu- 
tation ;  in  other  cases  the  denudation  of  the  typical  Emmet's 
operation  will  be  better.  Each  case  must  be  treated  according  to 
its  own  conditions.  Gushing,  f?,  in  cases  where  it  is  necessary  or 
more  con\enient  to  denude  the  entire  surface,  introduces  a  perforated 
rubber  drainage  tube,  two  and  a  half  inches  long,  into  the  canal, 
fastening  it  to  the  cervix  with  a  suture  and  approximating  the 
denuded  lips  so  as  to  close  the  wound  about  the  tube.  Sutures 
and  tube  are  removed  in  from  eight  to  fifteen  days.  We  have  used 
a  glass  or  hard-rubber  plug  in  similar  cases  with  good  residts. 

Herrickvxj^iva claims  that,  as  little  force  is  necessary  to  hold  the 
hps  together  after  they  have  been  properly  freshened,  sutures  are 
not  required,  and  he  uses,  instead,  an  elastic  band  shaped  like  the 
cervix  and  large  enough  to  cover  the  whole  os  and  neck,  with  the 
exception  of  a  hole  in  the  end  for  secretions  to  pass  through. 
This  band  is  slipped  over  the  cervix  while  the  freshened  edges 
are  held  together  by  a  tenacidum  forceps,  over  which  it  is  first 
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passed.  The  advantages  claimed  for  this  method  are:  so  httle 
pain  tliat  no  ana3sthetic  is  required;  no  assistants  needed;  perfect 
apposition  of  wound  surfaces  and  quick  union;  less  danger  of 
inflammation ;  no  stitches  to  remove ;  in  slight  cases  patients  are 
not  ohliged  to  go  to  bed  or  to  know  that  they  are  operated  upon. 
It  is  difficult  to  throw  the  band  around  the  cervix  and  to  get  a 
band  to  fit  every  case.  Another  method  which  Herrick  recom- 
mends is  to  take  a  strip  of  block  tin  about  one-sixteenth  of  an  inch 
thick,  long  enough  to  reach  around  the  cervix,  and  wide  enough 
to  cover  the  cervix  from  vaginal  juncture  to  os.  Three  to  six  holes 
are  punched  through  each  end,  through  which  silver  wires  are  passed 
and  twisted  until  the  cervix  is  grasped  sufficiently  to  hold  the  edges 
firmly  together.  Herrick  claims  that  this  proceeding  is  easily 
accomplished  and  perfectly  efficient.  We  have  never  tried  these 
methods,  the  ad\antages  of  which  seem  very  problematical. 
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Fig.  3.— Jenks'  Needle. 
{Medical  Age.) 


The  operator  must  choose  for  himself  whether  he  will  employ 
in  the  operation  the  knife  or  any  of  the  numerous  patterns  of 
scissors  advocated.  Personally,  we  prefer  a  strong,  sharp-pointed, 
double-curved  scissors.  Silver  wire,  silk-worm  gut,  silk,  or  pre- 
pared catgut  may  be  enq)loyed  for  sutures,  according  to  indiA'idual 
prei'erence. 

Jenks  i^-,0  has  devised  a  needle  for  use  in  this  and  similar 
operations  which  is  a  cross  between  a  Peaslee  and  a  Hagedorn 
needle,  and  which  possesses  the  advantages  of  strength,  ease  of 
passage  through  the  tissues,  certainty  in  putting  the  suture  just 
where  it  is  wanted,  minimum  amount  of  injury  to  the  tissues.  The 
needle-cuts  being  at  right  angles  to  the  denudation  and  in  the  line 
of  traction  of  the  sutures,  there  is  no  gaping  of  the  stitch-holes. 

AVe  have  for  some  time  used  the  Schnetter  needle,  which  is 
curved,  spear-pointed,  with  antero-posterior  cutting  edges,  and 
which  we  have  had  made  with  a  squared  shank  to  prevent  its 
turning  in  the  needle-holder. 
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All  ingenious  instriiiiuMit  dcvisod  by  Spear,  „^,  wliicli  combines 
neeille,  iie(\lle-bolder,  and  eouiit(>r-pi-essure  hook  in  one,  consists 
of  three  bars  operated  by  scissor-haiidles.  The  needle-bar  carries 
at  a  riglit  ani;k^  to  its  distal  extremity  a  needle  with  an  open  eye 
at  the  point;  the  counter-pressure  bar,  having  a  slot  near  the 
extremity,  serves  to  locate  the  point  of  exit  of  the  needle,  makes 
the  necessary  counter-pressure,  and  holds  the  sutun^  beyond  the 
slot  ready  to  be  drawn  against  the  needle  at  the  proper  time.  The 
middle  or  clearance  bar  is  automatic  in  action  and  clears  the 
needle  by  simply  separating  the  handles.  The  lips  of  the  cervix 
being  approximated,  the  needle  is  placed  on  the  anterior  flap  at 
the  point  where  it  is  desired  to  enter,  the  fenestra  in  the  counter- 
pressure  bar  at  the  point  where  it  should  emerge.  By  approxi- 
mating the  handles  the  needle  is  passed,  and  on  separating  them 
the  needle  is  cleared  and  the  suture  drawn  through  the  tissues. 

Goodell  Ip^  calls  attention  to  the  necessity  of  preparatory  treat- 
ment before  operation  and,  in  addition  to  the  nsual  glycerine 
tampons,  hot  douches,  and  applications  of  tincture  of  iodine,  car- 
bolic acid,  or  silver  nitrate  ordinarily  employed  to  bring  about  a 
healtliier  condition  of  the  surface,  advises,  "  cross-hatching  "  witli 
a  lancet  of  any  engorged  nabothian  follicles  and  their  destruction 
with  tlie  silver  stick  and  iodine. 

Lee  and  Hunter  j,aA"june each  report  a  case  of  death  from  septic 
peritonitis  following  trachelorrhapliy.  In  each  case  the  sutures 
were  at  once  removed  and  tlie  wound  carefully  irrigated.  All  the 
nsual  precautions  were  observed  at  the  operations.  Autopsy 
showed  that  the  septic  process  had  in  each  case  extended  through 
the  tubes  to  the  peritoneum. 

Ilardon^calls  attention,  in  a  carefully  prepared  paper,  to  a  rare 
condition,  superinvolution  of  the  uterus  following  trachelorrhapliy, 
and  reports  nine  cases,  to  which  Hawdvins  d^;  adds  two.  Hardon  ex- 
plains the  occurrence  as  follows :  If,  by  artificial  means,  the  liyper- 
aemia  which  forms  a  distinguishing  feature  of  the  first  stage  of  sub- 
involution be  made  to  disappear,  the  resulting  condition  may  be 
the  same  as  when  the  second  stage  is  reached  in  the  uninterrupted 
course  of  the  disease.  It  has  been  shown  that  in  subinvolution 
from  laceration  this  hyperaemia  is  perpetuated  by  the  mechanical 
injury  to  the  uterus  and  the  downward  displacement  of  that  organ. 
Clinical  experience   has   demonstrated   that   when   this    injury  is 
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repaired  the  hyperaemia  disappears  and  the  uterus  gradually  returns 
to  its  normal  condition.  Tliis  is  the  usual  result  of  trachelorrhaphy. 
If  previous  to  the  opeiation  the  connective-tissue  proliferation  has 
progressed  to  such  a  degree  that  nature  is  unable  to  accomplish  a 
restitutio  ad  iiitegrion,  after  the  exciting  cause  is  removed,  the 
operation  will  not  have  cured  the  subinvolution,  but  by  removing 
the  hypersemia  will  simply  have  precipitated  tlie  final  stage  of  the 
disease,  the  stage  of  sclerosis  or  superin volution.  Of  the  eleven 
cases;  in  eight  which  were  treated  by  intrauterine  faradization  the 
menses  returned,  while  in  three  which  had  no  treatment  the 
menses  did  not  return. 

SYPHILITIC    GUMMA    OF    THE    CERVIX. 

Several  cases  have  been  noted  by  Rode  yl'Ls  (report  of  Dr. 
Eklund,  corresponding  editor,  Stockholm,  Sweden)  in  which  the 
chief  interest  lies  in  their  liability  to  be  mistaken  for  malignant 
disease,  they  presenting  the  features  of  pain,  offensive,  profuse 
discharge,  with  the  presence  of  a  rapidly  progressing  excavated 
ulceration.  Tliere  is,  however,  an  absence  of  the  hard  induration 
of  cancer,  and  they  impro\e  rapidly  under  general  and  local  anti- 
syphilitic  treatment. 

ENDOMETRITIS. 

Smylvri,!  enters  «i  powerful  plea  for  th(^  use  of  the  curette  and 
microscope  in  the  diagnosis  and  treatment  of  diseased  conditions  of 
the  (nidometrium.  Accuracy  in  diagnosis  often  insures  success 
in  treatment,  and  a  beginning  malignant  growth  may  often  be 
cured  by  complete  removal,  whicli  a  little  delay  would  render  im- 
possible. In  tlie  majority  of  instances  a  fairly  correct  diagnosis 
may  be  made  witliout  resort  to  the  microscope,  but  not  always. 
For  instance,  when  tlie  dull  curette  brings  away  from  a  soft,  vel- 
vety, but  irregular  surface  strips  of  hyperplastic  membrane,  we 
might  probably  be  correct  in  supposing  the  case  to  be  one  of  fun- 
gous (liyperplastic)  endometritis,  yet,  so  far  as  the  macroscopic 
appearances  go,  it  might  be  a  malignant  adenoma  or  portions  of  a 
retained  decidua.  Even  the  whitish  particles  so  strongly  suggestive 
of  cancer  cannot  be  surely  recognized  without  microscopic  aid, 
and  even  with  it,  at  times,  it  is  no  easy  matter  to  forecast  the 
probable  malignancy. 

Cornil  and    Brault,  pel  in   a   note    on   the  lesions    of  chronic 
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omlomrtvitis,  luiUl  tlmt  tlio  diagnosis  can  always  bo  made  between 
benij^n  and  malignant  endometrial  lesions. 

Doleris, ,,!;';:, in  deseribing  the  pathogeny  of  endometritis,  con- 
siders tliat  it  may  he  due  to  exterior  causes,  represented  by  certain 
pathogenic  organisms,  to  traumatism,  or  to  internal  constitutional 
causes.  He  holds  tliat  endomc^tritis  is  necessarily  the  starting  pohit 
of  every  parenchymatous  inflammation  of  the  uterus  or  periuterine 
tissues,  and  that  when  lesions  of  these  tissues  disappear,  chronic 
endometritis  usually  remains. 

^VrchercMlir'i  holds  that  all  forms  of  endometritis  are  infectious 
and  tliat  they  take  their  origin  from  a  point  of  infection  from  some 
])athog(niic  organism  introduced  into  the  vagina  or  uterus.  His 
views  are,  in  a  measure,  supported  by  tlie  researches  of  Winter,*^^'^ 
who  has  determined  that,  while  micro-organisms  are  always  found 
in  the  vaginal  and  cervical  canal,  they  do  not  exist  above  the 
internal  os  except  with  a  diseased  mucosa.  These  facts  empha- 
size the  necessity  for  careful  dishifection  of  the  vagina  and  cervical 
canal  before  any  manipulations  aflecting  the  corporeal  mucosa. 

Ashbyp^t  records  two  cases  of  syphilitic  endometritis,  the  dis- 
ease affecting  the  placental  site  after  abortions  and  manifesting 
itself  by  profuse  haemorrliages  and  a  continued  proliferation  of 
granular  tissue.  This  returned  so  qidckly  after  re})eated  tliorough 
curettings  and  cauterizations  that  it  resembled  a  malignant  growth. 
The  disease  was  many  times  more  severe  than  the  ordinary  forms 
of  fungous  endometritis  which  so  often  follow  abortions.  The 
junior  editor  has  seen  one  similar  case  in  a  syphilitic  nullipara  of 
twenty,  where  violent  haemorrhages  would  come  on  without  warn- 
ing. Often  the  patient  would  awake  from  sleep  and  And  herself 
in  a  pool  of  blood.  Thorough  curetting  would  bring  away  large 
quantities  of  gelatinous  vegetations,  and  with  tlie  aid  of  an  intra- 
uterine tampon  saturated  Avitli  iodine  or  \u\.  ferri  persulph.  would 
stop  the  bleeding  for  a  few  days,  when  another  luemorrliagc?  would 
necessitate  the  same  procedure.  The  ])atient  impro\ed  under  anti- 
syphilitic  treatment,  and  after  some  eight  or  nine  repetitions  of 
the  curetting  in  as  many  weeks  the  haemorrliages  ceased. 

Treatment. — CheronM^.°olays  great  stress  on  the  necessity  for 
combined  local  and  systemic  treatment  in  cl ironic  endometritis. 
To  combat  constitutional  dyscrasiae  he  employs,  in  the  strumous, 
sulphurate  of  calcium,  iocHne  and  the  iodides,  iodide  of  iron,  and 
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cod-liver  oil ;  in  the  arthritic,  sodium  bicarbonate  or  lithium  salicy- 
late; in  the  herpetic,  sodium  arseniate.  The  bowels  must  be  kept 
regular  by  laxatives,  avoiding  the  drastic  purgatives;  he  recom- 
mends a  powder  of  rhei,  seven  and  a  half  grains  (0.5  gramme), 
and  acetate  of  potassium,  one  and  a  half  grain  (0.1  gramme),  taken 
three  times  a  day  before  meals  when  there  is  plethora,  Avith  pro- 
fuse menstruation.  Where  there  is  an  arthritic  tendency  the  rhu- 
barb is  contra-indicated  and  in  its  place  he  employs  the  following:- — 

R  Sulpliuris  sublimatse  et  magnesii  ustse,  aa    gr.  10  (0.65  gramme). 
Potassii  et  sodii  tart.,      ....     gr.  20  (1.3  grammes). 

When  ordinary  means  fail  he  recommends  for  an  appetizer 
0.4  grain  (0.025  gramme)  of  picric  acid  dissolved  in  a  quart  of 
water,  of  which  a  claretglassful  is  to  be  taken  before  each  meal. 
For  the  relief  of  nausea  he  uses  a  modification  of  the  well-known 
'•  Imperial  INIixture,"  containing  a  small  do.se  of  potassium  bromide. 
For  general  nervous  symptoms  : — 

R  Tr.  Valerianae, 3  1    (  3.89  grammes). 

Spiritus  mellissjE 3  1^  (  5.83  grammes). 

Aqua;  menth.  pip.,      .         .         .         .35    (19.4    grammes). 

Syr.  aetlieris, 3  4    (15.55  grammes). 

Aqiife  destillatae,  .         .         .         .     3  13  (46  65  grammes). 

M.     Sig.  :  Three  to  four  tablespoonfuls  during  the  day. 

Much  importance  is  given  to  spinal  treatment  by  revulsives  to 
the  lumbo-sacral  regions.  Locally  hot  vaginal  douches  and  glyc- 
erine tampons  are  employed.  Scarification  of  the  cervix  is  also 
recommended. 

Cheron/;,',^is  said  to  liave  achieved  most  marvelous  results  in 
haemorrhage  depending  upon  chronic  endometritis  with  clironic 
peritonitis,  by  the  hypodermic  use  of  a  solution  containing  one 
and  a  half  drachms  (5.83  grammes)  each  of  crystallized  phosphate 
and  sulphate  of  soda  dissolved  in  four  ounces  (124.4  grammes)  of 
distilled  water.  From  one  to  one  and  a  half  drachms  (3.89  to  5.83 
gramm(^s)  of  this  solution  is  to  be  injected  into  the  buttock  or 
thigh  twice  a  week.  The  solution  must  be  made  fresh  and  filtered 
each  time.  By  this  treatment  the  first  case  was  entirely  cured 
after  six  injections,  and  in  twelve  other  similar  cases  equally  rapid 
and  permanent  cure  was  obtained.  Cheron  does  not  attempt  to 
explain  the  rationale  of  the  method.  Hubert  jilfi  also  considers 
rest  in  bed,  regulated  diet,  and  general  hygienic  treatment  of  the 
first  importance,  but  in  addition  he  strongly  advises  residence  at 
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sonu'  tlxM-innl  station — at  A'icliy,  wluni  there  is  dys])epsia ;  Marieii- 
l)acl  or  Kisseiigeii.  when  obesity  is  a  factor;  Kreiitznach,  for 
scrofulous  tendeiici(^s;  Aix-la-C'liapellc,  Mont  d'Or,  St.  Etiemie, 
for  lu>rpeti('  difficulties;  Spa,  Scliwalbach,  Pyrmont,  for  anaemia 
and  clilorosis.  Locally,  he  (Muploys  mercurial  ointment,  irritants, 
revulsives,  or  Priestnitz  compn^ss  over  the  abdomen,  uterine 
massage,  hot  vaij^inal  douches.  In  some  cases  he  would  use 
caustics  or  thc^  cvu'ette.  Jouinjf*^  advocates  the  employment  of 
medicated  intrauterine  bacilli  of  iodoform,  resorcine,  belladonna, 
opium,  quinine,  etc.  Florian„,j3^, finds  that  a  tincture  of  the  white 
nettle  (  Urtlca  dioira),  gathered  at  the  time  of  flowering,  possesses 
remarkable  hajmostatic  properties  when  appli(*d  locally  on  cotton 
to  th(^  seat  of  any  luemorrhage. 

Br6se,H^'^Frankel  4^,5  and  Dumontpallier^^^f 4  confirm  the  favor- 
able opinion  of  Rheinstadter>fj"„4  concerning  the  good  results  ob- 
tained in  endometritis  by  intrauterine  cauterization  with  zinc 
chloride,  which  he  has  practiced  upon  nine  hundred  and  seventy 
cases  during  the  last  ten  years.  He  applies  the  zinc  about  twice 
a  week,  and  six  weeks  is  entirely  sufficient  time  in  which  to  bring 
about  a  cure.  He  has  never  seen  the  cauterization  followed  by  any 
inflammatory  sequence  or  by  stenosis.  Ergot,  hot- water  douches, 
the  glycerine  tam])on,  and  the  zinc  cauterization  will  in  three 
months  reduce  the  largest  and  hardest  uterus  to  a  normal  condi- 
tion, both  as  to  size  and  secretion.  The  deepest  erosions  are 
healed  over  quickly.  To  make  the  application,  the  size  and  direc- 
tion of  the  uterine  canal  is  first  obtained,  and  then  a  hard-rubber, 
or  aluminium,  cotton-wrapped  applicator  is  dipped  into  the  solu- 
tion and  passed  through  a  speculum  to  the  fundus,  gently  pressed 
in  various  directions,  and  after  a  moment  withdrawn.  The  appli- 
cator must  be  passed  rapidly  to  the  fundus,  for  the  uterus  contracts 
quickly  from  the  effects  of  the  chemical  irritation,  and  should  this 
contraction  occur  before  the  internal  os  is  passed  the  effort  to  reach 
the  fundus  will  usually  be  futile.  Any  of  the  fluid  wliich  may 
come  in  contact  with  the  vagina  must  be  neutralized  at  once  with 
soda  bicarbonate  to  prevent  its  caustic  effect.  After  the  cauteriza- 
tion there  may  be  some  uterine  colic.  Prose  (;autions  against  em- 
ploying the  treatment  while  there  are  any  fresh  inflammatory  proc- 
esses in  the  n^gion  of  the  uterus.  Fninkel  considers  the  treatment 
particularly  valuable  in  gonorrhoeal  disease  of  the  endometrium. 
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Pajotj^l favors  the  use  of  caustics,  grading  the  power  of  the 
agent  used  according  to  the  nature  or  severity  of  the  disease. 

Steavensonj„,*l 23  calls  attention  to  the  value  of  electrolysis  as  the 
most  efficient  and  elegant  way  of  applying  caustic.  It  can  be 
most  accurately  localized  at  the  part  it  is  wished  to  affect ;  the  ex- 
tent of  tissue  to  be  destroyed  can  be  regulated  to  a  nicety,  and  its 
action  can  be  commenced  and  arrested  at  any  moment  at  the  will 
of  the  operator. 

Turning  now  to  the  more  strictly  surgical  treatment,  we  find 
the  more  progressive  French  gyngecologists  enthusiastically  in  favor 
of  means  which  have  been  for  a  long  time  and  extensively  em- 
ployed here. 

Boreau,pi^^25 after  an  elaborate  review  of  the  whole  subject, 
concludes  that  intrauterine  therapeutics  reahze  the  most  logical 
and  rational  means  of  treating  lesions  of  the  uterine  mucosa. 
Effective  measures  must  be  radical,  and  we  must  employ  an  agent 
capable  of  removing  every  vestige  of  the  morbid  tissue.  Experi- 
ence has  shown  that  an  incomplete  destruction  of  the  mucosa  is 
very  liable  to  be  followed  by  an  early  recurrence  of  the  disease. 
The  curette  is  shown  by  large  experience  to  be  much  safer  and 
more  certain  in  action  than  caustics.  Smyly^iuSays :  "  AVhy 
should  we  spend  months  in  making  applications  to  a  membrane 
which  may  be  removed  in  a  few  minutes,  with  a  certainty  of  its 
being  speedily  replaced  by  at  least  as  good  but  probably  a  better 
one  1  "  That  tlie  new  membrane  may  be  diseased  is  true,  but  this 
objection  will  apply  to  every  form  of  treatment.  Speaking  gener- 
ally, we  may  say  that  the  success  which  has  attended  any  thera- 
peutic agent  lias  been  in  direct  proportion  to  its  power  of  destroy- 
ing the  diseased  membrane.  Curetting  is  certainly  more  scientific 
and  less  barbarous  than  the  use  of  caustics. 

Most  brilliant  results  after  curetting,  particularly  in  the 
hgemorrhagic  forms  of  endometritis,  have  been  reported  by  Gush- 
ing, |i  Lumpe,K<;L  Monod,  J^^,  Boreau,  ,^^  Smyly,pJ.„  Brandt  (report 
of  Dr.  Eklund,  corresponding  editor,  Stockholm,  Sweden),  Doleris, 
and  others.  A  caution  on  which  all  insist  is  that  the  operation 
shall  be  done  with  strict  antiseptic  precautions  if  we  wish  to  avoid 
all  danger.  The  procedure  is  contra-indicated  (see  also  "  Inflam- 
mations ")  by  para-  or  peri-  metritis,  and,  according  to  Brandt 
(report  of  Eklund,  corresponding  editor),  by  acute  urethritis. 
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Dc^lalbssej'^l  believes  that  tlic  curette  is  often  used  unneces- 
sarily. Piogly  and  Nitol  also  warn  against  the  "  too  ^reat  vulgar- 
ization of  a  method  reputed  perfectly  inoffensive,"  and  would  have 
tlie  lines  of  indication  drawn  more  sharply.  Keeves  Jackson  2. 
notes  four  cases  where  death  has  occurred  from  septic  peritonitis 
after  curetting.  Two  cases  occurred  in  his  own  practice,  though 
all  usual  antisepsis  was  observed,  one  in  Nilsen's,p„?,^.s5and  one  in 
Goodeirs,j,ari!i/86the  sepsis  in  the  latter  case  being  attributed  to  the 
use  of  a  sponge  tent. 

GeyrfaCalls  attention  to  the  occasional  occurrence  of  tem- 
porary uterine  paralysis  during  the  operation  of  curetting  under 
chloroform  narcosis,  as  manifested  by  the  sudden  enlargement  and 
flaccidity  of  the  uterus,  which  might  lead  one  to  think  that  he 
had  perforated  the  uterine  wall  and  was  moving  the  curette  freely 
in  the  peritoneal  cavity,  were  it  not  for  the  absence  of  shock,  as 
manifested  by  the  normal  pulse,  respiration,  and  appearance  of  the 
])atient. 

Intrauterine  treatment  by  means  of  a  brush  (ecouviUori,  ecou- 
villonage)  is  strongly  advocated  by  Doleris.  ,;1L  The  brush  is 
cylindrical,  something  like  a  small  flue-cleaner,  with  thickly  set, 
soft  hairs.  This  is  rendered  aseptic  by  immersion  in  a  one  to 
one  thousand  sublimate  solution  and  is  then  dipped  in  "  antiseptic 
glycerole,"  composed  of  equal  parts  of  creasote,  iodoform,  and 
turpentine,  with  enough  glycerine  to  make  it  of  a  syrupy  consistency, 
so  that  it  is  easily  held  between  the  hairs.  The  vagina  being 
aseptic  and  the  uterus  previously  dilated,  the  cervix  is  held  by  a 
tenaculum,  and  the  brush  introduced  by  a  spiral  movement  to  the 
fundus  and  then  withdrawn  in  the  same  manner.  It  is  best  used 
with  a  solution  to  cleanse  the  mucosa  and  tlien  to  medicate,  any 
medicinal  agent  used  being  made  into  a  syru])y  mixture  or  solution 
with  glycerine.  To  obtain  the  effects  of  a  mild  curetting  {(jrnftarje, 
scraping)  it  is  necessary  to  have  the  hairs  of  the  brush  much  stiffer 
and  more  thickly  placed.  It  is  used  hi  the  same  manner,  after 
dilatation  of  tlic  uterus  and  careful  asepsis,  as  before,  but  witli  a 
more  rapid  spiral  movement.  This  removes  superficial  ])articles 
of  the  mucosa  and  soft  and  small  granulations.  After  grattage,  it 
is  well  to  irrigate  the  uterine  cavity  with  a  liot,  weak,  antiseptic' 
solution,  and  to  apply  a  vaginal  tampon  with  iodoformcd  glycerine. 
Grattage  gi\'es  but  littlo  pain,  so  that  no  ana3sthesia  is  necessary. 
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and  it  is  followed  by  no  unpleasant  results.  Where  a  more 
destructive  effect  is  necessary  the  curette  must  be  used  and  may 
with  advantage  be  followed  by  the  brush  to  remove  all  shreds  and 
clots  and  to  apply  medicinal  agents.  There  is  but  little  hsemor- 
rhage  during  the  operation,  and  none  after.  There  is  a  light- 
brownish  flow  for  a  few  days  caused  by  the  deliquescence  of  the 
deeper  cells  of  the  mucosa,  which,  however,  are  very  rapidly  repro- 
duced. Rest,  quiet,  and  antiseptic  j^i'ecaiitions  are  the  necessary 
after-details. 

Chrobakji'j- recommends  the  use  of  iodoform ized  wicking  as  a 
uterine  plug  in  the  treatment  of  endometritis.  He  passes  a  piece 
of  from  four  to  six  threads  of  the  wick  into  the  uterus  and  lets  it 
stay  until  it  falls  out,  or  from  four  to  six  days.  He  thus  secures 
an  application  and  good  drainage  at  the  same  time.  To  introduce 
the  wick  he  uses  a  pair  of  long,  thin,  smooth  forceps,  with  the 
distal  end  made  conical  and  the  edges  a  little  bent.  Polk  gl^  con- 
siders drainage  by  iodoform  gauze  especially  valuable  in  hgemor- 
rhagic  forms  of  endometritis.  His  method  is  to  anaesthetize  the 
patient,  dilate  tlie  cervix  and  cavity  of  the  uterus,  irrigate  with 
double  catheter,  pack  lightly  witli  strips  of  iodoform  gauze  ;  remove 
these  in  twenty-four  hours,  irrigate,  and  repack.  Curetting  is  some- 
times necessary,  but  drainage  by  tlie  gauze  is  usually  sufficient. 

Moseley,j„i'^,6in  purulent  endometritis,  employs  the  prolonged, 
hot,  intrauterine  douche,  using  a  small,  double-current  catheter, 
and  having  the  cervix  well  dilated.  Six  to  eight  quarts  of  water, 
plain  or  medicated,  at  a  temperature  of  from  100°  to  110°  F. 
(37.8  to  43.3°  C),  and  from  one  to  three  washings  are  usually 
required  to  effect  a  cure.  The  washuig  must  be  thorough  to  pro- 
duce the  best  results. 

We  have  obtained  the  best  results  in  the  treatment  of  endo- 
metritis of  mild  grades  by  the  use  of  a  50  per  cent,  zinc  chloride 
solution,  repeated  at  intervals  of  two  weeks,  if  necessary.  In 
haemon-hagic  cases  the  tliorough,  careful  use  of  the  sharp  curette 
gives  the  best  results,  the  curetting  being  followed  by  an  applica- 
tion of  equal  parts  of  iodine  and  carbolic  acid. 

FIBROIDS. 

Geiirral  Considerations. — -From  a  study  of  fibroids  of  the 
abdominal  Avail  and  from  his  experience  in  their  treatment,  Reedo^I 
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lias  n^u'liod  these  conclusions  :  Fibroids  of  tli(^  abdominal  wall, 
lKnve\(>r  small  or  indolent,  an^  \ery  liabh^  to  take  on  active 
<!;ro\vth  ;  when  small,  their  integumentary  relations  are  unimportant 
and  their  extirpation  can  be  accomplished  without  serious  danger 
to  the  patient,  and  should  be  advised  ;  when  large,  their  integu- 
mentary relations  become  very  important,  and  their  extirpation  is 
hazardous  ;  in  case  of  a  large  tumor  there  should  be  no  hesitancy 
in  abandoning  an  operation  when  exploratory  incision  has  shown 
it  to  be  dangerous  ;  in  deep-seated  tumors  with  extensive  peritoneal 
attachments,  electro-puncture  shoidd  be  tried  before  extirpation  is 
undertaken.  111^  has  collected  twelve  cases  of  this  form  of  tumor 
occurring  in  the  United  States.  Ten  of  these  occurred  in  females 
between  the  ages  of  twenty- three  and  forty-one  years.  In  five 
of  these  cases  the  origin  of  the  tumor  was  given  as  the  fascia 
transversalis.  In  six  cases  the  tumor  was  so  closely  adherent  to 
the  peritoneum  that  it  became  necessary  to  open  the  peritoneal 
cavity  in  removing  them.  In  two  of  these  excision  of  a  large 
portion  of  the  peritoneum  became  a  necessity.  Prokof ieva ^I" 
describes  a  case  where  a  rather  soft,  subperitoneal,  pediculated 
uterine  myoma,  size  of  a  six  months'  foetal  head,  which  had 
been  so  tender  as  to  give  rise  to  the  supposition  of  a  localized 
peritonitis,  was  successfully  removed  (by  Ott)  by  laparotomy  at 
the  Helena  Paidovna  Hospital,  St.  Petersburg.  On  that  part  of 
the  tumor  which  had  been  particularly  painful  on  pressure  was  a 
round  patch  the  size  of  a  small  cup.  Its  surface  was  raised  a 
little  above  that  of  the  rest  of  the  growth.  It  was  paler  at  the 
centre  than  at  the  circumference,  and  was  separated  from  the 
surrounding  tissue  by  a  bluish-red  zone  of  blood-vessels,  which 
could  be  distinguished  by  the  naked  eye.  Microscopical  examina- 
tion proved  it  to  be  a  haemorrhagic  infarct,  probably  of  embolic 
origin,  as  the  patient  was  suffering  from  mitral  disease.  The  case 
is  believed  to  be  unique. 

Meniere ]|;A  describes  as  Jibromiti-'i  an  acute  inflammation  oc- 
curring in  fibroids  that  he  considers  to  be  a  distinct  and  well- 
defined  pathological  entity,  differing  from  any  of  the  degenerative 
conditions  previously  described.  The  affection,  which  he  describes 
entirely  from  clinical  observation,  is  essentially  an  interstitial  in- 
flammation of  the  fibroid,  which  may  end  either  in  resolution  or 
suppuration.     Most  commonly  met  with  near  the  period  of  the 
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menopause,  it  is  also  found  in  young  women,  and  the  exciting 
causes  are  external  violence,  exposure  to  cold,  exhausting  phys- 
ical labors.  The  marital  relation  is  believed  to  have  no  caus- 
ative influence.  The  symptoms  are  a  sudden  and  progressive 
increase  in  the  volume  of*  the  tumor,  accompanied  by  very  severe 
local  pain  and  tenderness,  general  malaise,  nausea,  vomiting,  often 
an  initial  chill,  and  more  or  less  fever.  The  enlargement  of  the 
tumor  is  rapid  and  great,  so  that  in  six  or  eight  days  it  may  reach 
to  the  epigastrium.  Diagnosis  may  be  difficult  if  the  pre^•ious 
condition  of  tlie  case  be  not  known.  The  pains  may  be  paroxysmal 
and  so  simulate  those  of  other  affections,  as  hepatic  or  renal  colic. 
In  the  mildest  cases  the  disease  may  not  pass  beyond  the  stage  of 
congestion,  and  the  symptoms  then  disappear  in  two  or  three  days. 
In  other  instances,  particularly  when  near  the  menstrual  period, 
the  disease  is  much  more  serious  and  may  go  on  with  all  tlie 
symptoms  of  severe  pehic  peritonitis.  Here  again  the  disease^ 
may  begin  to  amend,  or  erratic  chills,  profuse  sweats,  high  fever, 
diarrhoea,  and  exaggeration  of  all  the  symptoms  show  the  presence 
of  suppuration.  Abscesses  form  in  the  tumors  or  in  the  pelvic 
tissue  about  the  uterus  and  pelvis,  and  may  penetrate  in  any  di- 
rection. Convalescence  is  long  and  tedious,  lasting  six  or  eight 
months.  Rarely  the  affection  may  become  chronic.  Fibromitis  is 
apt  to  be  confounded  with  peritonitis,  pelvic  or  general,  with  pelvic 
abscess,  with  hcematocele,  with  hepatic  or  nephritic  colic.  The 
prognosis  is  usually  favorable.  Congestive  fibromitis  is  more  painful 
than  dangerous,  though  death  may  exceptionally  occur  in  the  sup- 
purative form.  The  disease  is  very  apt  to  recur,  especially  among 
the  working  classes  and  those  who  cannot  take  proper  care  of  them- 
selves. Treatment  is  similar  to  that  of  other  pelvic  inflammations. 
Treatment  of  Fibroids  (Medical). — By  a  judicious  and  timely 
combination  of  various  therapeutic  agents,  Bedford  Brown  ^e?.  believes 
that  the  great  majority  of  cases  of  uterine  fibroid  may  be  shorn  of 
their  worst  features,  that  all  may  be  benefited,  and  many  cured. 
He  tliinks  there  can  be  no  question  that  the  character  of  the  food 
exerts  an  influence  over  the  growth  of  these  tumors.  Fatty  and 
amylaceous  material  must  be  avoided.  For  the  control  of  liaenicr- 
rhage  he  has  found  the  so-called  normal  liquid  ergot  an  excellenl, 
preparation  for  internal  or  hypodermic  use,  and  regards  it  as  partic- 
ularly well  adapted  to  the  latter.     It  is  very  un irritating,  and  acts 
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with  i;ir;it  promptitude,  lie  believes  that  the  continuous  internal 
use  of  this  article  in  twenty-  or  thirty-  drop  doses  three  times  daily 
will  accomplish  more  in  the  end  than  the  hypodermic  method. 
NMth  this  may  be  alternated  a  pill  after  the  following  formula : — 

li  Ergotiui, 3  2    (7.78    grammes). 

Strychniiuv, gr.  1  (0.065  gramme). 

QuininiE  salicylat. 3  1^  (5.83    grammes). 

Acidi  arscniosi,     .         .        .        .         .  gr.  1  (0.065  gramme). 
Fiat  pil.  no.  xxx. 

One  of  these  should  be  taken  three  times  a  day  in  connection 
with  the  following-  combination  : — 

H   Fid.  ext.  hydrastis  canad.,  .         •  .5  ?  (  15.55  grammes). 

Aqute  cinnam 35   (155.5    grammes). 

Fid.  ext.  Phytolacca',  decand.,  .         •  S  2   (  15.55  grammes). 

Sodie  bicarb., 3  3   (     7.78  grammes).— M. 

Sig.  :  Tablespoonfiil  three  times  a  day. 

The  most  remarkable  results,  howexer,  were  produced  by  the 
regular  and  persevering  use  of  the  syrup  of  the  lactophosphate  of 
lime  and  the  syrup  of  the  hypophosphitcs.  administered  in  tea- 
spoonful  doses  each  three  times  a  day  continuously  for  months, 
and  with  slight  intervals,  so  as  to  give  rest  to  the  stomach,  for 
years,  that  there  might  be  maintained  on  the  system  a  permanent 
influence. 

The  character  of  the  six  cases  subjected  to  this  treatment  was 
of  the  most  aggravated  form,  and  they  had  previously  been  treated 
by  means  of  ergot  internally  and  hypodermically,  the  bromides, 
etc.,  wdthout  in  any  way  retarding  their  progress.  Five  were  so 
decidedly  im})roved  as  to  need  no  further  treatment.  These 
results  are  surprising  and  the  method  certainly  merits  fiirther 
trial. 

For  suppressing  haemorrhage  in  cases  of  tibroma,  Schmidt,  „^24..87 
Fuchs, p^lg,  Rutherfoord,  J,.,,  Terrillon,  ^%  Parsons,  ^^,1!  and  l.utaud  ^^ 
strongly  recomnunid  hydrastis  (;anadensis  as  a  reliable  drug,  using 
either  the  tinctun^  in  doses  of  from  fifteen  minims  to  one  drachm 
(one  to  four  grammes),  or  the  fluid  extract  in  doses  up  to  half  a 
drachm  (twf)  grammt^s).  It  causes  none  of  the  disagreeable  effects 
of  ergot,  but  has.  bf^sides  its  vaso-constrictor  properties,  those  of  a 
general  tonic.  Leonard j'iij and  Jauresjp^.  advise  the  persistent  and 
constant  use  of  ergot.  Ergot  in  our  experience  is  an  uncertain 
remedy,  except  in  submucous  growths. 

Electrical. — The  probable  changes  which  take  place  from  the 
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electrolysis  of  living  tissue  have  been  discussed  in  a  highly  scientific 
manner  by  Steavenson,  M.Jiswho  states  that  it  is  difficult,  in  the 
present  state  of  our  knowledge,  to  say  how  many  secondary  elec- 
trolyses take  place  in  the  passage  of  the  current  through  the  body. 
That  it  meets  several  elements  presenting  different  states  of  polarity 
toward  each  other  is  certain,  but  whether  chemical  change  takes 
place  at  the  points  of  junction  of  each  of  these  heterogeneous  bodies 
it  is  at  present  impossible  to  determine.  As  a  rule,  electrolysis 
does  take  place  between  any  two  substances  of  different  electro- 
chemical polarity  at  the  point  wdiere  they  touch  one  another, 
if  they  are  capable  of  conducting  electricity.  If  in  the  treatment 
of  a  uterine  fibroid  we  use  an  external  potters'  clay  electrode,  a 
water  rheostat  to  regulate  the  current,  and  an  intrauterine  electrode, 
we  know  that  electrolysis  takes  place  at  four  points:  (1)  in  the 
cells  of  the  battery;  (2)  in  the  water  in  the  rheostat;  (3)  be- 
tween the  clay  and  the  skin  of  the  patient,  and  (4)  at  the  point 
where  the  internal  electrode  touches  the  mucous  membrane  of  the 
uterus. 

That  electrolysis  does  take  place  in  the  tissues  is  probable 
from  the  fact  that  storage  of  electricity  takes  place  in  a  patient 
subjected  to  the  electrolytic  treatment.  The  patient  becomes  a 
secondary  battery,  and  is  capable  of  giving  off  a  current  in  an 
opposite  direction  to  the  one  used  from  the  battery.  No  storage  of 
electricity  could  take  place  unless  some  decomposition  of  the  fluids 
contained  in  the  tissues  electrolyzed  had  taken  place.  The  liquids 
bathing  the  cell  elements  of  tlie  tissues  must  have  become  split  up, 
and  their  constituents  accumulated  on  the  opposite  surfaces  of  con- 
tiguous tissue-cells.  It  is  also  ])robable  that  the  intervening  tissues, 
other  than  the  tumor,  are  affected,  and  that  the  normal  tissue  met- 
amorphosis is  accelerated.  Parsons  ,,l,^ and  Shaw  Ji ,« have  also  made 
chemical  and  microscopical  studies  of  the  action  of  the  current  on 
the  tissues  of  the  fibroid  and  reach  nearly  the  same  conclusions — 
that  there  is  a  moderate  electrolytic  action,  a  local  effect  at  each 
pole,  and  a  change  in  the  nutrition  and  the  mutual  relation  of  the 
solid  and  fluid  elements. 

Some  modifications  have  been  suggested  in  the  tecliniquc  of 
the  electrical  application.  Apostoli,  in  using  the  positi\e  galvano- 
|)uncture  for  the  relief  of  pain  in  fibroids,  has  employed  a  gold 
needle  to  avoid  the  oxidation  and  eschar,  with  consequent  greatly 
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incrcascHl  r('sist;ni((\  wliicli  IoHowchI  tlio  use  of  otlier  metals.  In 
tlie  tv(\itiiuMit  of  luiMnoriliaiix^  he  sc^ciires  a  uniform  cauterization 
ot"  the  iitiMin(^  mucosa  by  in jectiui^'  into  the  uterine  cavity  (jeloslne, 
into  the  coiitn*  ot"  which  the  electrode  is  passed.  Gelosine  is  a 
thick,  nuicilai^inous  paste,  extracted  from  a  Japanese  seaweed,  and 
is  a  ij;ood  ehntrical  conchictor,  is  harmless  and  easily  made  aseptic, 
ami  allows  the  (employment  of  very  strong  currents.  AVhere  larg(U' 
electrode  tips  are  required  he  avoids  the  expense  of  gold  or  plati- 
num by  having  them  constructed  of  gas  carbon,  which  is  cheap  and 
effective.  He  also  calls  attention  to  the  fact  that  the  local  action 
of  an  electrode  is  greatly  increased  by  slight  diminution  of  its 
area  ;  thus  we  can  produce  more  vigorous  cauterization  of  the 
lu'inal  mucosa  with  an  equal  current  strength  by  shortening  the 
electrode,  which  can  then  be  successively  placed  in  contact  with 
the  mucosa  from  the  fundus  down,  the  time  of  each  contact,  from 
three  to  five  miiuites,  being  regulated  by  the  effect  desired. 

Franklin  Martin,, ,t' 20 histead  of  the  clay  electrode,  uses  a  con- 
cave metal  shell  with  insidated  edge,  over  which  an  animal  mem- 
brane is  stretched  luid  tlie  cavity  filled  with  water.  He  also  gets 
his  electricity  from  a  small  dynamic  machine  which  is  easily  run 
and  regulated.  Carpenter „J\  takes  his  current  directly  from  the 
city  incandescent  light  wires,  which  carry  an  intensity  of  about  one 
hundred  volts,  regulating  its  power  by  means  of  a  resistance  coil. 
The  current  from  any  arc  light  system  could  not  be  used,  as  it  is 
dangerously  intense.  Massey  ^epti insulates  his  intrauterine  electrodes 
by  fusing  upon  them  a  sufficient  quantity  of  pure  shellac.  Any 
stifi"  sound  may  be  thus  used  and  the  covering  repaired  or  steril- 
ized at  any  time  by  reheating  over  a  lamp-flame. 

Favorable  results  from  treatment  have  been  reported  by 
Benedikt,  j„,^ 23 Brown,  jV^I  who  has  used  electricity  for  twelve  years, 
Campbell,  j„^,3  Elder,  jf ;„  Gibbons,j„£  ,0  Ho  vent,  jff.j  Putnam  Jacobi,  f^^, 
Kirmisson,  ,,lt,,  Napier,  ,,l^  Playfair,  J,._^  Robson,  A„f,,,  Rosebrugh, ;!!. 
Scott, i;  Smith,  Jf^,  Stirton, fJfTivy,  jj^oand  Spencer  Wells.  J^ ,,  Frank- 
lin Martin  M^/oe during  1887  employed  strong,  accurately  measured 
doses  of  galvanism  six  hundred  and  twenty-three  times  in  fifteen 
cases  of  uteruie  fibroid,  absolutely  curing  five,  symptomatically 
curing  five,  and  benefiting  four.  He  considers  a  curient  of  from 
fifty  to  one  hundred  milliamperes,  measured  with  patient  in  circuit, 
sufficient,  but  has  used  without  injury  up  to  one  thousand  milliam- 
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peres.  AV(>niei\^.  speaks  of  the  systemic  tonic  effect  which  she  has 
noticed  in  addition  to  the  benefits  to  the  fibroids. 

On  the  otlier  hand,  we  hear  many  words  of  caution  from  those 
wlio  have  experienced  more  or  less  disastrous  results,  and  of  doubt 
from  those  who  have  not  found  the  tumors  to  disappear  so  com- 
pletely or  rapidly  as  the  extra^•agant  claims  of  some  had  led  them 
to  expect.  "  Electricity  is  a  fascinating  middle  course  between 
physic,  often  so  impotent,  and  the  knife,  often  so  fatal.  Apostoli's 
electrolysis  is  fascinating,  because,  unlike  palliative  treatment,  it 
means  'doing  something,'  whilst  many  believe  that  it  involves 
neither  the  difficulties  nor  the  risks  of  operation.  Experience  is 
proving,  however,  that  Apostoli's  method  requires  great  skill  and 
demands  many  precautions,  and  that  it  is  not  altogether  free  from 
danger.  As  to  permanent  results,  even  so  respected  an  authority 
as  Dr.  Keith  depends  upon  the  words  of  another,  and  that  other 
is  Apostoli  himself ",,a^,o 

Villa  ill  states  that  where  diminution  in  size  has  seemed  to 
follow  the  treatment,  careful  measurements  have  proved  it  to  be  in 
most  cases  illusory,  these  being  simply  a  downward  displacement 
of  the  tumor;  he  considers  electricity  as  merely  an  uncertain  i)al- 
liative.  SteavensouMajisalso  considers  it  only  a  palliative  measure 
in  most  cases,  but  better  tlian  any  other  procediu'e  sliort  of  the 
knife.  Holland,  v.,.;,9)  Ilutherfbord,j„|H  Gelli,jl'2  Hey  wood  Smith,  ^11 
Busford,  J,,,^  Knowsley  Thornton,  mL*  Tait,  v.i.pii.icss  Par\in,  £  and 
Baker,  0^.  call  attention  to  the  dangers  from  sepsis,  abscess,  cystic 
degeneration,  or  inflammation  which  may  follow  the  treatment. 
Van  de  Warkero^I  warns  that  galvano-i)uncture  of  any  pelvic  tumor 
which  may  be  cystic  is  extremely  dangerous  to  life.  Carpenter „;^\2 
does  not  think  the  use  of  more  than  one  hundred  niilliampen^s 
with  patient  in  circuit  safe. 

AVe  have  found  the  treatment  by  electrolysis,  without  punc- 
ture, tedious,  uncertain,  and  disappointing.  We  consider  it  more 
than  doubtful  that  the  diminution  is  more  than  temporary.  The 
arrest  of  haemorrhage  by  electrolysis,  with  the  positive  electrode  in 
tlie  ut(n-ine  cavity,  is  by  no  means  certain.  Vaginal  gahano-punc- 
ture,  on  the  other  hand  (and  thus  far  we  have  not  thought  it  safe 
to  perforate  the  abdominal  walls  with  the  large  nefedles  which  we 
always  employ),  lias  in  four  cases  of  large  hard  and  soft  myomas 
produ(;ed  a  perfect  cure,  and  in  some  other  cases  still  under  obser- 
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\ation  lias  prod\iccd  a  deridtMl  dimiinitiou  in  size.  AVc  have 
observed  ouv  disagreeable  result  wliere  tliere  was  a  localized 
ijanijjrene  with  septie  absorption  i'rom  the  needle  puncture.  Re- 
moval of  the  sloughinn-  tissue  resulted  in  rapid  disap})earance  of 
tlie  sej)sis  and  complete^  cure  of  the  patient. 

Operative. — The  lueniorrhage  in  cases  of  uterine  fibroids  comes, 
not  from  the  tumor,  but  i'rom  the  hypertrophied  uterine  mucosa, 
and  is  directly  proportionate  to  its  area.  Coej^^oghas  found  that 
in  certain  cases  the  luemorrhage  can  be  diminished  for  a  consider- 
able period  by  thorougldy  scraping  away  the  hypertrophied  endo- 
metrium and  repeating  the  operation  as  often  as  may  be  necessary 
to  keep  the  mc^trorrhagia  in  check.  This  measure  is  comparatively 
harmless,  and  so  often  successful  that  we  are  justified  in  giving  it 
a  fair  trial  before  resorting  to  se\erer  methods.  Kaltenbach ^JJ,,, 
speaks  favorably  of  slow  dilatation  of  the  uterine  canal  as  a 
measure  for  suppressing  the  bleeding. 

Vaginal  enudeatioii  of  submucous  or  pediculated  growths 
has  been  done  by  twelve  operators  during  the  past  year  eighteen 
times,  with  one  death: 

Secheyron.L'J^in  a  review  of  the  surgical  treatment  of  myomata, 
strongly  advises  '-'  morcellement  "  for  submucous  growths.  Vul- 
het,n^^„ in  somewhat  similar  cases,  would  employ  the  ecraseur  for 
])ediculated  growths,  and  for  sessile  forms  incision  of  the  capsule, 
followed  by  ergot,  tampons,  and  electricity,  and  then,  if  not  spon- 
taneously expelled,  enucleation  by  the  fingers. 

Suner;^^  successfully  removed  a  large  calcified  fibroid  by  mor- 
cellement from  the  uterus  of  a  sixty-five-year-old  woman  in  thn^e 
sittings. 

Felsenreich„^^4.8j  removed  a  large,  cervical  polyp  from  a  pa- 
tient in  the  eighth  month  of  pregnancy.  Delivery  at  term  was 
normal. 

Haggard  jin^i^ed  continuous  irrigation  with  a  hot  105°  F. 
(40.5°  C.)  carbolized  solution  as  a  means  of  arresting  sepsis  in  a 
case  of  attempted  enucleation  w^liere  the  remainnig  portion  had 
become  necrotic.  Marked  py^emic  symptoms  had  supervened, 
which  could  only  be  controlled  by  continuous  irrigation  for  seven 
days. 

Faucon„^i records  an  interesting  case  wliere  a  fibrous  ])olyp 
had  descended  through  the  cervix  into  the  vagina,  its  pedicle  being 
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attached  to  the  lateral  face  of  the  uterus.  The  loop  of  an  ecraseur 
was  passed  over  what  appeared  to  be  the  pedicle,  but  when  this 
was  divided  it  was  found  that  a  piece  had  been  cut  out  of  the 
entire  thickness  of  the  uterine  wall.  The  opening  was  sutured,  the 
uterus  replaced,  and  the  patient  made  a  good  recovery. 

Phenomenow  *^j  made  successful  use  of  a  novel  method  of  con- 
trolling uterine  haemorrhage  in  a  case  where  he  had  removed  a 
polypoid  myosarcoma  which  had  been  attached  by  a  thick  pedicle 
to  the  right  side  oi'  the  uterine  cavity.  The  pedicle  contained  a 
large  artery  which  could  not  be  controlled  by  the  usual  methods. 
Haemorrhage  ceased  at  once  when  he  closed  the  external  os  with 
six  stitches  ;  these  were  removed  on  the  fourth  and  sixth  days. 

Vayimd  Hysterectomij. — Hey  wood  Smith,  jtb.Pean  andSechey- 
ron, LIPt-Byford,^^, Murphy,  jJ„Bucquet,  JJ.,and  Vrobleskioeughave  re- 
ported successful  cases  of  liysterectomy  for  fibroids.  The  operation 
is  more  difficult  than  in  cancer  cases  on  account  of  the  size  of  the 
growth.  After  loosening  the  uterus  from  its  vaginal  attachment 
it  can  be  pulled  furtlier  down  and,  if  necessary,  reduced  in  size  by 
morcellement  (Secheyron),  forceps  to  broad  ligaments  when  con- 
venient to  apply,  or  sutures  if  they  have  been  stretched  far  upward 
by  the  growth. 

Ciistratlon. — In  this  it  is  important  thatc///  of  the  appendages 
should  be  removed,  which  is  often  \ery  difficult  on  account  of  the 
presence  of  the  tumor  and  adhesions.  Estrada  J^^s  thoroughly  be- 
lieves in  the  operation,  and  would  perform  it  in  the  majority  of 
cases  where  life  was  not  immediately  threatened.  The  results 
obtained  have  certainly  been  excellent. 


Reporter. 

Where  Reported. 

No.  of 
Cases. 

9 

4 

8 

1 

Result.  1            Remarks. 

i 

Terrillon     

Annales  de  Gynecologie.  March 

i;                  ;;         June 

Cure.       One  died  seventy  days 

after  operation  of  ob- 
stniction  of  bowel. 

Bouiliy 

Tiittle 

American  Journal  of  Obstetrics,  July 

Ahflom'm<tI  Hysterectomy. — The  main  point  at  issue  still  con- 
tinues to  be  the  treatment  of  the  stump,  and  thougli  tlie  intra- 
peritoneal methods  are  theoretically  the  most  surgical  and  scientific, 
in  actual  practice  the  extraperitoneal  method  gives  much  the 
better  percentage  of  recoveries.     This  is  clearly  shown  in  Table  H, 
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Operator. 


Baldv  .    .  . 

Bouilly    .  . 

Bantook  .  . 

By  ford     .  . 

Byrne .    .  . 

t'urrier    .  . 

Demons  .  . 

Diiret      .  . 

Duilley    .  . 

Etlieridire  . 

Kniistioui  . 

Knink      .  . 

Kensjer    .  . 

Gardner  .  . 

iJonlon    .  . 

(iiitierrez  . 

Iliilbert  .  . 

Hunter    .  . 

Johnson  .  . 

Jones  .    .  . 

Lomer     .  . 

Landau   .  . 

Lulilein    .  . 

Le  Bee     .  . 

Macan      .  . 

Munde     .  . 
Nieberding . 

ott      .    .  . 

Polaillon  . 

Paqnet    .  . 

Pozzi  .    .  . 

Polguere  . 

Pureell    .  . 

Rowan     .  . 
San  J  uan 
Stndsgaard 

Sinclair   .  . 

Saboia     .  . 

Swartz    .  . 


Taylor  . 
Teiniile  . 
Terrillon. 
Terrier  . 
Thompson 
Wathen  . 


Where  Reported. 


Polvcliiiic.  June 

Modi. Ml  I'nss  and  Circular,  Nov.  7 

Hritisli  (iyiKiMolofjical  Journal,  Aug 

JonriKil  Anii'ii.Mii  Medical  Association,  May      .    . 

Ohstclnc  i;a/,cttc.  Aui; 

Anicni  :in  Jiiuiiial  (tl)stetrics,  Feb 

McdicMl  Nc\\>.  Aug 

Jounial  clc  Mi'dccine  de  Bordeaux.  Aug.  21  .  .  . 
Jour,  dcs  sriciiccs  Med.  de  Lille,  Jan.  6  &  Sept.  21 

Obstetric  (iazottc.  An:: 

Peoria  Medical  Monthlv.  ()(-t.  7 

Kepertoir.'  riuversel  dobstet.  et  deOyn.,  July  2."> 
Berlin  l,ett<'r.  .M<Mlieal  Press  and  Circular,  Oct.  24 
('hica>r'>  Meilical  .Journal  and  Examiner,  Jan,    .    . 

Medical  News.  .Inly  21       

.Journal  Ameriran  .Medical  Association,  Sept.  1 
H»:pert.>ire  rnivcrsel   d  ol.stet.  et  de  Gyn.,  Oct.  15 

Weekly  .Medical  Kevi.'u.  A|>nl  11 

.\nienc-an  .louvnaM  >W-telM.-,  .hine 

Journal  .Vniericaii  .Mc.hi  a!  .\ssiieiation,  .Ian.  7  .  . 
Inteniaiional  .ioiuiLal  .^uri:;ei  \  it  Antiseptics,  Apr. 

Centralblati  tin  (ivna-koloirie.  Mav  li) 

Medical  I'ress  and  Circular.  Auiz:.  at 

London  Medical  K( nlcr.  .\.uir.  ■_'(!       

Gazetti' <les  llopitaux.  .Ian.  in 

Dublin  .loiunal  .Mediral  Sciences.  June 

Ameriran. lournal  I  »lwletrics,  .March 

.Munclieiiei   .Medi.inis.lic  WocluMischrift.  Jan.  ,3     , 

Gazette  dc  « ;%  ncc,.l.,uM...  June 

LaSeniaiiie  .Mi^dicale.  X.>v.  11.- 

Bullclin  .Med.  du  Xoril..  .)nnc2-' 

.\nnalcs.le  ti\ne.ol.iu:ie.  .\nir..  ^'ept 

Bnlletin  dcla's,.ci,U,:  .\nat.)nii<iue,  Keb 

British  cvn.e. ■.>!,. ^ri,.;,l  Journal.  Feb..  .Vusr.  .  .  . 
Australian  M.Mli.al  .lonrnal.  Sept.  l.')  ..'.... 

(iaceta  Medl.a.  .Mexico.  Oct.  1 

Report  ol'  In-.  1\  Li'\  ison,  corresp.  ed..  Copenhagen 

.Medical  Chronicle.  Feb 

La  Tln-rapcutiiiiie  I'oniemporaine.  .Inlv20      .    .    . 

Western  .Medical  lieporter,  June  10    ." 

Polyclinic.  Sept 

Canadian  I'lactitioner,  Nov 

Journal  de  .Mi'decine  de  Paris.  .Inly  2il 

La  Semaine  .Medicale.  Nov.  7  .    .  " 

American  Joumal  Obstetrics,  June 

American  Practitioner  and  News.  Nov.  24  ...    . 


No.  of 
Cases 

Method. 

1 

30 

.    . 

.    .    . 

Clamps 

Clami)s 

Clamps 

Ligature 


Clamps 
Ligature 
Clamps 


Clamps 

Ligature 

Clamps 
Clamps 

Clamps 


Clamps 
Clamps 
(Clamps 


Immediate 
Result. 


Recovery 
7  Deaths 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 

1  Died 

Recovery 

All  Recovered 

Recovery 

IDied 

1  Died 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 

IDied 
Recovery 
-  Recovery 
Death 
Recovery 
Recovery 
Recovery 
Recovery 

2  Died 
Recovery 

1  Died 
Recovery 
Recovery 

IDied 
Recovery 

1  Died 
Recovery 
Recovery 
Recovery 

Died 
Recovery 
Recovery 

4  Died 
Recovery 
Recovery 


Recurrence  noted  in  2."?.       Permanent  cure  claimed  in  l.S. 


p.  37,  where  the  results  in  a  large  niimhcr  of  cases  by  a  few  experi- 
enced opcn-ators  is  shown.  Table  I  consists  of  isolated  cases  col- 
lated from  tlic  journals,  and  would  be  unreliable  for  purposes  of 
comparison.  The  method  adopted  by  Albert  and  others  which 
gives  the  best  results  is  in  general  as  follows :  The  uterus  and 
tumor  is  lifted  up  from  the  ])elvic  cavity  and  an  elastic  ligature 
passed  about  the  cervix.  If  the  bladder  is  drawn  upward  ovcm*  the 
anterior  surface  of  the  tumor,  it  is  not  dissected  off,  but  a  pin  is 
passed  through  the  supei-ficial  layers  of  the  uterine  wall  just  abo^'e 
the  bladder,  and  then  the  ligature  passed  just  above  the  pin.  If 
the  tumor  dips  down  into  Douglass'  pouch  a  pin  may  be  applied 
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in  the  same  manner  to  prevent  too  low  a  constriction.  The  tissue 
over  the  tumor  is  now  incised,  and  the  growth  rapidly  enucleated 
by  scissors,  fingers,  or  elevator.  The  pedicle  is  fixed  in  the  lower 
angle  of  the  wound ;  if  there  is  too  much  tension  it  may  be  re- 
lieved by  slipping  the  ligature  up  or  applying  another  above  it. 

TABLE   I. 

Cases  of  Abdominal  Hysterectomy  for  Fibroids  Reported  during  1888. 


IBvrne 

Cohn 

"i  Dagnon.... 

Dudley 

**Edis 

Goodell 

Greathead.. 

Uomans 

ttHiU 

ttHiU 

Keller 

?JKinloch .. 


llMorris... 


Jonmal  American  Medical  Association.  May  5. 

British  Gynajciilogical  Journal.  August 

Medical  Press  and  Circular.  September  12 

American  Journal  of  Ubsietrics.  May , 

Journal  American  Med.  Association,  Feb.  11.. 

Obstetric  Gazette,  August 

Medical  and  Surgical  Reporter.  June  2 

American  Journal  of  Obstetrics.  February 

Centralblatt  fiir  Gvnakob.gie.  No.  2S 

Bulletin  de  la  Societc  Anatomique 

American  Journal  of  Obstetrics,  August 


Munde 

Meredith  — 

McMordie ' 

Ott I 

Oliver 

Plimmer. I 

Price 

I^Prewitt 

Rendu 

***Richelot 

Reeves 

Sinclair 

Smith 

tttSlavjansky 

Straus 

Tait 

Von  Hoffman 

■Wyman 


British  Medical  Journal,  February  2.5 

Boston  Medical  and  Surgical  Journal,  March... 

Medical  Record,  September  22 

American  Jonrnal  of  Obstetrics,  October 

Journal  American  Med.  Association,  March... 
North  Carolina  Medical  Juurnul.  January  1....' 

Prosrr.;.^,  M  .  ■.    !2 1 

Lan--    J    i      I-  

Men,,       .   \:  .\1  \|    :  I 

Am.-.-.    .:..!  ...,,.„,     ;",--;       ^'  '  _" I 

Lancet,  March  31 

Vratch,  No.  9 

Lancet,  February 

Lancet.  July  28 

Transactions  Phila.  Obst.  Society,  February.... 

Weekly  Medical  Review,  February  i 

Lyon  Medical,  October  28 

L'Union  Medicale 

British  Medical  Journal,  April  14 

Medical  Chronicle,  Septenilier 

Australian  Medical  Journal,  February  l.i 

Jour.  d'Obst.  et  Gyn.,  St  Petersburg,  No.  6,  "87. 

New  Yorker  Med'icinische  Prcsse.  May 

British  Medical  Journal,  March  21 .'. 

Pacific  Medical  and  Surgical  Journal,  Sept 

Medical  Age,  February  10 „ 


Intraperit. 
Extra  perit. 


Extraperit. 

Intraperit. 

Extraperit. 
Intraperit. 
Extraperit. 


Haemorrhage. 

Size. 


Haemorrhage. 
H.  and  weight. 
Pressure, 
H.  and  size. 


Intraperit. 
Extraperit. 


43  with  9  deaths. 


*  Cause  of  death,  uraemia.  t  Enucleation.  }  Enucleation,  leaWng  uterus  intact.      J  Exhaustion, 

I  Vaginal  drainage.  *,  Death  from  haemorrhage.      **  Enucleation.  ft  Drainage. 

h  Bladder  accidentally  opened  but  sutured  and  healed.     Stump  sloughed  and  formed  abdomino-vaginal  fistula. 
i;  Forty-seven  pounds;  drainage.  ||  Exposed  to  scarlatina  on  twelfth  day.     Died  third  week  of  sepsis. 
f  •[  Degenerated  fibroid.  ***  Death  from  urxmia.  ftt  Seps"is. 
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Operator. 

■Where  Reported. 

No.  of 
Cases. 

Intraperitoneal 
Pedicle. 

Extraperitoneal 
Pedicle. 

Recovery. 

Death. 

Recovery. 

"•"'■ 

Albert    

Wiener  Medicinische  Presse  April  15 

20 
11 
16 
27 
22 
38 
19 

153 

"i 

1 

2 
5 

3 

4 

"i 

19                  1 

4 

U 

22 
6 

32 
6 

1 

Annates  de  Gynecologic.  May 

3 

Gersnny 

Br»nn..... 

Krassowsky 

Wciner  Medical  Wochenschrift.  February  18.. 

1 
6 

Centralblatt  fur  Gynskologie,  March  24 

6 

21 

14 

100 

18 

K-as  MUNOE  AND  wKLLs.  [H^^i^r;";:!,-. 

'V\\c  ])iii  tirst  ins(n-t(Hl  s(>rv{'s  to  susjx'iul  tlie  stump.  The  peri- 
toiicuin  of  the  stump  is  .stitched  all  around  to  that  of  the  abdominal 
wound  so  as  to  form  a  "  rollarett(\"  Careful  autiseptie  dressings. 
The  rul)h(M'  lii>ature  doi^s  not  cause  nc^-rosis  of  the  stump.  Care- 
ful and  continuous  disinfection,  or,  rather,  asepsis,  of  the  stum]) 
must  be  maintained,  lor  in  its  infection  lies  one  of  the  greatest 
sources  of  danger. 

Fatal  cases  of  remo\al  of  iibro-cysts  of  the  uterus  have  been 
rei)ort(Hl  by  Banker,  Jl'f  Fenger,  o!L and  Tuholske.  ^'1  A  successful 
cas(>  by  Merz^^Js  interesting  for  the  reason  tliat  the  rcMTioval  of 
the  tumor  necessitated  the  ablation  of  the  utcius  and  ap])endages, 
and  the  fact  that  the  upper  portion  of  the  ^agina  was  retained  in 
the  abdominal  wound,  the  cervix  coming  away  through  the  latter 
on  the  nineteenth  day. 

WymaUr^fo notes  a  case  where,  as  tumor  or  appendages  could 
not  hv  removed  on  account  of  adhesions,  he  tied  the  enlarged 
arteries  of  the  left  broad  ligament.  The  patient  recovered  and  the 
growth  of  the  tumor  ceased.  Mosetig^„;„4  cites  a  case  wdiere  a  large 
myoma  shrunk  rapidly  after  an  explorative  laparotomy,  so  that  in 
two  weeks  it  could  scarcely  be  found.  He  believed  the  disappear- 
ance to  be  caused  by  the  intense  hypersemia  which  occurred  at  the 
time  of  the  operation,  just  as  soft  sarcoma  may  disappear  after 
severe  erysipelas. 

CARCINOMA    UTERI. 

The  differentiation  of  beginning  carcinoma  from  less  malig- 
nant conditions  of  the  uterine  mucosa  or  body  is  often,  even  under 
the  searching  glance  of  the  microscope,  a  matter  of  unusual  difficulty 
or  doubt.  The  ^ital  importance  of  an  accurate  diagnosis  is  w^ell 
appreciated,  and  any  hint  or  fact,  however  small,  which  will  render 
this  diagnosis  more  quick  and  certain  is  of  value.  Fiirst'^o considers 
simple  glandular  hyperplasia,  in  which  the  uterine  glands,  though  in- 
creased and  enlarged,  have  not  lost  tlu^ir  t}  pical  characteristics  and 
in  wdiicli  there  is  no  special  cellular  infiltration  and  no  tendency  to 
deeper  extension,  as  benign.  Yet,  as  these  forms  tend  to  become 
malignant,  excision  is  advised.  Glandular  hyperplasia,  whether 
localized  or  general,  where  there  exists  a  tendency  to  atypical 
gland  change  and  cellular  infiltration  deep  into  the  interstitial 
tissue,  is  to  be  considered  as  malignant  or  as  having  such  a  strong 
tendency   in    tliat  direction   as  to  call    for  total  extirpation  of  the 
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uterus.  Adeno-carcinoma,  in  which  the  typical  gland  formation  in 
great  part  disappears  and  epithelial  infiltration  and  cancer  nests 
exist,  is  absolutely  malignant.  Even  after  total  extirpation  of  the 
uterus  the  ultimate  prognosis  is  bad,  as  the  disease  is  likely  to  have 
spread  beyond  operative  reach.  Cushingj^Llays  great  stress  on  the 
absence  of  epithelial  covering  and  on  small  cell  infiltration  as  indi- 
cating malignancy. 

It  has  been  generally  supposed  that  in  the  early  stages  of 
cervical  epithelioma  the  corporeal  endometiium  was  not  affected ; 
that  the  disease  was  confined  to  the  cervix  until  the  parenchyma 
at  the  internal  os  became  involved.  A  correct  understanding  of 
this  proposition  is  very  important  in  deciding  upon  the  relative 
values  and  indications  for  total  extirpation  or  high  amputation  of 
the  cervix.  Abel  m1!?h.„  has  made  a  study  of  the  microscopical  char- 
acteristics of  the  uterine  mucosa  in  several  cases  of  malignant 
disease  limited  to  the  cervix,  in  order  to  determine  its  practical 
bearing  upon  this  question.  In  every  case  he  found  the  corporeal 
endometrium  markedly  changed,  while  the  cervical  was  only 
slightly  diseased,  the  microscopical  appearances  being  strongly 
suggestive  of  round-  and  spindle-  celled  sarcoma.  Fraiikel,  Bd?«^H.i 
from  similar  studies,  claims  that  the  changes  in  the  corporeal  endo- 
metrium are  those  ordinarily  observed  in  chronic  endometritis  with 
the  interstitial  tissue  showing  an  increased  number  of  spindle  cells. 
He,  however,  agrees  with  Abel  that  in  carcinoma  of  the  cervix 
total  extirpation  is  preferable  to  high  amputation. 

Cases  of  carcinoma  with  a  uterus  "  bilocularis "  have  been 
reported  by  Janvrinfjand  Orthmann.l^^L  Uterine  carcinoma  is 
excessively  rare  before  puberty.  Ganghofner^sUotes  a  case  found 
in  an  eight-year-old  child.  The  cervix  was  amputated,  and  all 
went  well  until  the  third  day,  when  the  patient  from  ward  infec- 
tion developed  small-pox,  from  which  she  died.  The  microscopical 
appearances  of  the  growth  were  typical  of  carcinoma. 

L6hleinj„^/,l,  speaks  of  an  unusual  symptom  observed  in  a  patient 
with  carcinoma  of  the  uterine  body,  there  being  periodical  attacks 
of  pain,  which  began  at  ten  o'clock  every  morning,  reached  their 
greatc^st  severity  at  noon,  and  disappeared  at  four  in  the  after- 
noon.    This  phenomenon  was  first  noted  by  Simpson. 

HaweSj-^J'sjCalls  attention  to  the  rarity  of  fibroid  tumors  in 
Bohemia,  as  contrasted  with  the  great  prevalence  of  cancer.    This 
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ho  attributes  to  the  greatly  depreciated  physical  condition  of  the 
working  classes,  resulting  I'rom  defective  food,  bad  ventilation,  and 
liard  labor  for  generations. 

Mxlical  yWdfiitoit. — This  is,  unfortunately,  essentially  ])allia- 
tivc.  Friinkel4',I,!^p(niks  favorably  of  the  local  use  of  zinc  chloride 
in  strong  solution  in  inoperable  cases  of  carcinoma,  while  Martin, 
Olshausen,  Ehlers,  and  others  have  found  it  somewhat  unmanage- 
able, as  it  is  difficult  to  define  its  caustic  action. 

Browne  Jj'i^  reports  a  case  where,  after  curetting,  he  applied 
a  saturated  solution  of  zinc  chloride  on  a  tampon.  On  the  tenth 
day  the  wholc^  uterus  came  away.  There  was  no  rise  of  tempera- 
ture, and  th(^  patient  did  well.  This  case  is  nearly  identical  with 
one  recorded  by  MundeA„^J-3  where,  under  similar  circumstances,  a 
weak  solution  of  ferric  sesquichloride  was  applied,  and  the  whole 
uterus  came  away  on  the  tenth  day.  The  cancer  recurred  in  the 
cicatrix  two  mouths  later.  Similar  cases  have  been  reported  by 
Barker,  Mettaur,  and  Habet,  but  the  only  ones  in  which  the 
necrotic  uterus  w-as  found  and  recognized  are  the  two  above  noted. 

Schramm, jfjl finding  none  of  the  ordinary  methods  of  treat- 
ment for  inoperable  carcinoma  satisfactory,  has  employed  and 
especially  recommends  the  injection  of  antiseptics  into  the  diseased 
tissues.  He  believes  that,  even  if  the  existence  of  a  micro-organism 
as  the  causative  factor  has  not  as  yet  been  established,  enough  has 
been  proved  to  make  the  procedure  a  rational  one.  A  few  drops 
of  a  weak  solution  of  sublimate,  half  grain  (().()32  gramme)  to  one 
grain  (0.064  gramme)  to  one  drachm  (i3.89  grammes),  is  injected 
hypodermically  tw  o  or  three  times  a  week,  sometimes  deeply,  some- 
times superficially.  There  is  no  fear  of  mercurial  poisoning,  as  the 
absorptive  powers  of  the  degenerated  tissue  are  but  slight.  Under 
this  treatment  foetor  and  purulent  discharges  cease,  destructive 
tissue  changes  are  lessened,  hiemorrhage  is  less  frequent,  and  the 
general  condition  improves.  Accidental  bleeding  is  best  controlled 
by  astringent  injections  and  vaginal  tamponade.  Opium  by  rectum 
or  morphia  hypodermically  to  relieve  pain.  When  the  disease 
extends  to  bladder,  rectum,  or  peritoneum,  so  that  the  sublimate 
injections  appear  dangerous,  we  must  be  content  with  antiseptic 
vaginal  douches.  Great  stress  is  laid  upon  the  importance  of  a 
vegetable  diet  for  those  suffering  from  cancer.  The  persistent  use 
of  these  methods,  general  and  local,  will,  Schramm  claims,  retard 
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the  progress  of  the  disease  and  keep  the  patient  a  longer  time  in  a 
tolt?rable  Condition  of  health. 

The  following  sedative  and  antiseptic  suppositories  have  been 
extensively  used  in  Paris  j^^ : — 

R  lodoformi, gr.  10  (0  65  gramme). 

Camphorse, gr-    4  (0.26  gramme). 

Extr.  bellad., gr.    1  (0.065  gramme). 

01.  tlieobromae, q.s. 

Mix  and  make  one  suppo.sitory  ;  to  be  placed  in  the  vagina  at  night. 

Tomery  jif 2  finds  that  injections  of  water  at  about  104°  F. 
(40°  C.)  for  at  least  half  an  hour,  moming  and  evening,  disinfect 
the  vagina,  diminish  the  ichorous  discharge,  the  loss  of  blood  and 
the  pain,  and  improve  the  general  health. 

Duchesne f:^ recommends  the  following: — 

B  Acid  acet.  dil., 300  parts. 

Tinct.  eucalypti, 45       " 

Acid  salicylic!, 1       " 

Sodii  salicylati, 20       " 

M.     Sig.  :  One  to  five  tablespoonfuls  to  a  quart  of  warm  water  for 
daily  vaginal  injections. 

Larrabee^^t  reports  favorable  palliative  results  from  the  local 
use  of  the  milk  of  alvelos. 

Longaker  y,l„  has  employed  terel)ene  locally  as  recommended 
by  Cordes.  In  one  case  the  patient  died  soon  after  it  had  been 
used,  with  strangury  and  suppression  of  urine,  supposed  to  be 
caused  by  its  influence. 

Operative  Treatment.  —  The  only  treatment  of  carcinoma 
which,  as  yet,  may  offer  hope  of  ultimate  cure  is  early  excision, 
and  that  operative  metliod  is  best  which  can  most  radically  remove 
the  diseased  tissue  with  tlie  least  possible  immediate  danger  to  hfe. 
Could  the  limits  of  the  cancerous  growth  be  always  defined,  could 
it  be  proved  that  the  uterine  mucosa,  in  most  cases  of  cervical 
growths,  remained  normal  above  the  internal  os,  then  the  greater 
merits  of  high  amputation  as  compared  with  total  uterine  extirpa- 
tion would  be  recognized  at  once.  But  we  are  forced  to  believe 
tluit  it  is  only  in  exceptional  cases  that  this  can  be  done,  and  that 
usually  the  disease  is  not  discovered  until  infection  has  passed 
beyond  the  circle  of  the  inner  os. 

High  am])utation  has  given  excellent  results  in  the  cases  of 
Baker  and  of  Reamy,^^.;  who  in  fifty-seven  selected  cases  where  tlic 
disease  had  not  extended  beyond  the  cervix,   report  twenty-six 
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\vlii(li  liave  sliown  no  sii^n  (3f  recurrence  after  periods  ranging  from 
ou(^  to  til\een  years.     The  primary  mortality  was  only  two. 

Scliauta^^'has  claimed  even  better  results  than  this  for  total 
extirpation  in  selected  cases  treated  by  experienced  operators. 

The  accepted  indications  for  hysterectomy  for  cancer  are 
clearly  defined.  The  operation  should  be  done  in  cases  where  the 
disease  is  recognized  helbre  it  has  extended  beyond  the  uterus, 
i.e.,  where  there  is  no  infiltration  of  the  parametric  tissues  and  no 
glandular  enlargemcnits.  hut  is  not  justifiable  as  a  palliative  meas- 
ure. Inoperable  cases  are  best  treated  by  thorough  curetting,  fol- 
lowed by  the  cautery  or  caustics.  Etheridge,Jf  Cirijncwald,:^„'5and 
a  few  other  entliusiastic  o])erators  consider  the  operation  so  safe 
under  the  improved  technique  that  they  would  extend  the  mdica- 
tion  to  certain  other  serious  conditions,  such  as  procedentia,  certain 
small  fibroids,  and  inveterate  hystero-neuroses. 

Differences  of  opinion  concerning  the  technique  of  vaginal 
hysterectomy  are  mainly  regarding  the  use  of  tlie  forceps  or  the 
ligatiu'e.  Brennecke  and  l^eopold,  whose  results  certainly  liave 
not  been  excelled,  if  tliey  have  been  equaled,  employ  the  ligature 
very  mucli  in  the  mann(>r  described  in  the  Annual  of  1888. 
Brennecke  (Maury  olf)  uses  lor  drawing  down  and  holding  the  uterus 
a  gently  curved,  blunt  sound,  from  which,  when  it  has  been  passed 
to  the  fundus,  two  claws  are  made  to  project  into  the  cornua. 
Leopold  divides  the  tissues  about  the  uterus,  step  by  step,  ligating 
as  he  goes,  and  does  not  open  the  cul-de-sac  until  it  is  necessary 
for  him  to  use  the  finger  for  a  guide  in  placing  the  last  ligatures. 

The  advantages  claimed  for  the  forceps  are  principally  in  the 
line  of  increased  ease  and  speed  of  op(n-ation  and  more  efficient 
haemostasis.  Pean,  JJio  Terrier,  yl-  Etheridge,  If  and  Dudley  o«.  speak 
most  enthusiastically  in  their  favor.  On  the  otlier  hand,  Pozzi„L 
holds  that  forcipressure  does  not  give  as  perfect  security  against 
haemorrliage  as  a  skillfully  applied  ligature.  He  considers  tliat  it 
renders  antisepsis  more  (Ufficult  and  convalescence  more  slow  and 
painful ;  that  it  sliould  not  be  substituted  by  choice  for  the  liga- 
ture ;  tliat  in  cases  where  the  utcnnis  alone  is  involved,  where  it  is 
movable  and  easy  to  manipulate,  the  placing  of  ligatures  is  not  so 
difficult.  Forcipressure  becomes  really  necessary  only  in  those 
cases  where  hysterectomy  should  not  have  been  attempted.  In  a 
case  where  he  had  accidentally  ligated  both  ureters,  as  manifested 
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by  complete  suppression  of  urine,  Macan  v.  i|p.  52s  twenty-four  hours 
after  the  operation,  incised  the  bladder  freely  in  the  median  line, 
everted  the  edges,  found  the  orifices  of  the  ureters,  passed  a  probe 
down  each  to  the  point  of  obstruction,  and  then  cut  the  ligature 
that  seemed  nearest  this  point.  On  the  cutting  of  the  second  liga- 
ture on  one  side  there  was  a  gush  of  urine,  which  also  followed 
the  division  of  the  third  on  the  other  side.  There  was  no  haemor- 
rhage. The  bladder  wound  was  sutured  and  the  patient  recovered, 
after  developing  a  slight  uretero- vaginal  fistula  on  the  tenth  day. 
IleichelBd.'l;\.i  describes  several  cases  of  fatal  ileus  following 
vaginal  hysterectomy,  in  all  of  wliich  the  vaginal  wound  had  been 
left  open  after  the  operation.  He  believes  that  the  vagina  should 
be  closed. 

DISORDERS    OF    MENSTRUATION    AND    STERILITY. 

General  ConrnJeratlons. — Lemiere,  p^k  in  an  elaborate  and 
erudite  paper  concerning  the  relations  between  ovulation,  men- 
struation, and  fecundation,  states  that  menstruation  depends  on 
ovulation,  the  two  functions  being  intimately  united  in  one  physio- 
logical state.  Menstruation  which  occurs  without  ovulation  is 
due  to  an  organic  habit  of  the  nerve-centres  and  uterus  which 
enables  the  latter  to  continue  the  function  independently.  In  this 
wav  is  ex[)lained  the  persistence  of  menstruation  after  complete 
removal  of  both  ovaries,  or  ovaries  and  tubes.  Menstruation  does 
not  occur  if  the  ovaries  be  congenitally  absent  or  if  they  be 
removed  bef  n-e  puberty.  If  a  woman  has  never  menstruated  but 
has  menstrual  molimena  she  may  have  some  hopes  of  bearing 
children;  if  she  has  had  no  molimena  she  will  almost  certainly 
never  conceive.  There  is  no  agenesic  period,  but  only  a  time 
when  fecundation  is  less  frequent,  conception  being  most  apt  to 
occur  just  after  or  sometimes  just  before  a  menstrual  period.  The 
mean  duration  of  pregnancy  is  two  hundred  and  seventy  days. 

Taitjjj^does  not  believe  that  there  is  any  connection  between 
o\ulation  and  menstruation,  holding  that  the  ovular  theory  is 
absolutely  untenable. 

The  influence  of  menstruation  upon  the  pulse  and  tempera- 
ture has  been  studied  by  Reprefl'-i!^.,  Jo.who  finds  that  in  healtli 
the  temperature  and  pulse  fall  a  day  or  two  before  menstruation, 
the  temperature  rising  somewhat  after  the  cessation  of  tlie  flow. 
In  chronic  uterine  disease  there  is  a  rise  of  temperature  during  the 
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])ori(Hl.  but  ^^  itli  a  fall  (in  the  first  and  last  days.  AVomcn  witli 
tubal  trouble  liavo  a  Irbrilo  temperature  before  and  after  the  flow 
witliout  any  tall  below  the  normal. 

Koljskyj;,!,  relates  the  case  of  a  girl  of  eighteen  who  was 
relieved  of  hystcn'o-epilepsy,  and  afterward  of  irregular  menstru- 
ation, by  hyi)notic  suggestion.  Other  instances  have  been  noted 
wlun-e  hypnotic  suggestion  has  ])roved  of  value  in  this  respect  in 
hysterical  or  easily  hypnotiz(xl  subjects. 

Instances  of  precocious  menstruation  have  been  noted  by 
Barnes,  pja^,,,  who  records  a  case,  now  eleven  years  old,  that  has 
menstruated  regularly  since  the  age  of  sixteen  months;  Dia- 
mant,4L whose  patient  has  been  regularly  luiwell  since  the  age  of 
two  years;  Kornfeld,,;^l;4 where  a  child  of  three  years  menstruated 
regularly  for  several  months  in  consequence  of  irritation  produced 
by  masturbation,  the  flow  ceasing  when  the  habit  was  cured,  and 
Sheard,v.,,p.3^  where  menstruation  appeared  at  nine.  All  of  these 
children  were  more  or  less  mentally  deflcient. 

Butler,  f!^.8  Bcin,  ^,J.^  Chapman,  "f*:  Hardon,  ^j;  and  Cooper  1% 
have  each  reported  instances  of  vicarious  menstruation,  the  cases 
of  Butler  and  Rein  being  of  particular  interest.  In  the  first  case 
tliere  was  a  vesicular,  purpuric  eruption  of  the  arms  and  shoulders 
which  bled  easily  and  freely  and  which  appeared  for  from  five  to 
seven  days  at  monthly  intervals  during  a  period  when  normal 
menstruation  was  absent.  In  the  second  case  the  patient  bled 
regularly  from  tlie  scar  of  a  laparotomy  wound  at  the  same  time 
that  the  normal  menstrual  flow  occurred.  A  cyst  of  the  right 
ovary  had  been  removed  and  it  was  thought  possible  that  a  tube 
or  uterine  cornua  had  been  stitched,  together  with  the  pedicle,  into 
the  abdominal  wound. 

Currier F,", 8 calls  attention  to  the  influence  of  obesity  in  young 
women  in  inducing  scanty  menstruation  and  sterility,  this  occur- 
ring whether  they  have  previously  borne  children  or  not.  The 
causes  were  the  same  as  would  lead  to  obesity  in  the  other  sex. 
The  treatment  was  by  regulated  exercise,  diet,  massage,  the  use 
of  laxative  mineral  waters,  and  uterine  or  general  faradization. 
Treatment  in  our  hands  often  proves  unsatisfactory. 

Artificial  suppression  of  the  menses  in  chlorosis  has  been 
recommended  by  Loewenthaljl;!^,  and  by  Gehrung,  ^,  both  of  whom 
report  most  gratifying  results.     The  former  employs  as  the  repres- 
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sive  agent  vaginal  douches  of  hot  water  120°  F.  (49°  C'.).  with 
rest  in  bed,  the  latter  the  antiseptic  tamponade.  No  disagreeable 
results  have  been  noticed  by  either. 

Amenorrhoea. — In  those  forms  of  amenorrhoea  which  occur  in 
pale,  flabby,  anaemic  women,  Bigelow  g^J^  gives  most  excellent  ad- 
vice when  he  says  :  "  Don't  force  the  flow,  but  persist  in  a  recon- 
structive and  tonic  treatment,  and  when  the  loss  can  be  afforded 
the  flow  will  come." 

DeAVeeSji,^3oUses  the  following  treatment  in  em  an  sio- men  slum 
with  uniform  success.     He  first  prescribes : — 

R  Liquor  ferri  et  quinise  citratis,    .         .  f .5  1     (31.1  grammes). 

Liquor  potassii  arsenitis,    .        .         .  f .^  3     (11.65  grammes.) 
Atropina;, 

Strychniis, aa  gr.  ^     (0.033  gramme). 

Elixir  aurantii,     .        .  q.s.  ad  f^  8  (248.8  grammes). 

M.  Sig  :  Teaspoonful  in  water,  before  meals,  three  times  daily. 
The  ingredients  or  dose  to  be  increased  according  to  the  tolerance 
of  the  patient. 

This  is  continued  until  there  is  manifested  the  peculiar 
menstrual    malaise,   when    it  is  discontinued    and    tlie   folio winjj: 


B  Potassii  permanganat,       .  .     gr.  10  (0  05  gramme) 

Divide  into  pills  no.  x,  compressed  or  in  capsule. 

Sig. :    One  pill,  followed  by  one-half  glassful  of  water,  before 
meals,  three  times  daily. 

Also :— 

R  Manganesii  binoxidi,    .         .         .         .     gr.  10  (0.65  gramme). 
Divide  into  pills  no.  x,  compressed  or  in  capsules. 

Sig.:     One  pill  after  each  meal,  three  times  daily. 

By  the  second  or  at  most  tlie  third  day  after  taking  these,  the 
flow  usually  becomes  fully  established.  If  the  manganese  does  not 
fully  effect  this  at  the  first  attempt,  we  have,  however,  a  stated 
period  from  which  calculation  can  safely  be  made  for  the  next 
period.  The  first  prescription  is  relied  on  during  the  interval,  and 
the  pills  commenced  about  three  days  before  the  expected  time. 
In  ordinary  menstrual  suppression  he  finds  the  last  two  reci])es, 
used  as  above,  all  that  can  be  desired. 

Ellingwood,o!?0'Donavan,ji^,and  others  favor  the  manganese 
binoxide  rather  than  the  permanganate. 

Macdonald  j'ui  gives  the  permanganate  in  one-grain  pills  three 
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tilings  a  (l;;v  ami  at'lcr  \\\vvc  moiitlis  in  tw()-i>Tain  doses,  in  amciior- 
llura  associated  witli  mental  disease.  He  reports  most  favorable 
results.  The  pills  should  be  given  for  fully  three  months  after  the 
<"0urses  appear  and  must  be  taken  without  intermission. 

A\'l)itehead^"and  IlannahlJI'have  each  accidentally  found 
'hat  santonine  given  in  ten-grain  doses  at  night  is  a  most  reliable 
v-^mmenagogue,  particularly  in  chlorotic  ])atients.  They  have  used 
it  in  several  hundred  cases  with  no  faihu-e.  Ringer  has  noted  the 
same  effect  from  the  drug,  and  we  have  seen  it  used  with  good 
efF(H't.  Strat ton  J.;'"  considers  a  saturated  tincture  of  the  seeds  of 
lappa  major,  givcMi  in  drachm  doses  before  eating,  a  most  reliable 
drug,  while  (iriffithJIil?  states  that  his  obstetric  practice  has  decreased 
since  he  has  employed  the  acti^'e  principle  of  polygonum  hydro- 
piperoides  as  an  emmenagogue. 

The  importance  of  care  in  the  diagnosis  of  amenorrhoea  is 
illustrated  by  cases  of  concealed  menstruation  dependent  upon 
imperforate  hymen  which  have  been  reported  by  Mitchell, rf^ Har- 
vey, M«.4Currie,oL  and  Ghent.  .1^^.  All  were  treated  by  incision  and 
evacuation  of  the  retained  fluid  and  did  well. 

Stevens  f^.  calls  attention  to  the  entire  arrest  of  menstruation 
in  those  victims  of  the  morphia  habit  who  have  for  some  time  used 
large  amounts  of  the  drug.     Our  experience  has  been  similar. 

AYe  have  found  the  manganese  binoxide,  or  lactate,  particu- 
larly useful  in  cases  of  ansemia,  where  it  exerts  a  marked  tonic 
effect,  and  in  cases  of  temporary  suppression.  It  is  not  abortifa- 
cient,  is  not  injurious  in  medicinal  doses,  but  is  not  an  entirely 
efficient  or  reliable  remedy. 

Mf^NORRHAGIA  AND  METRORRHAGIA. 

Besides  tlie  rcMuedies  and  methods  mentioned  under  the  heads 
of  ••  Endometritis,"  "Carcinoma,"  and  "Fibroids,"  to  which  the 
reader  is  rc^ferred  and  where  he  will  find  some  of  the  most  effi- 
cient means  of  treatment,  a  host  of  medicinal  agents  have  been 
suggested : — 

Hjjdrd.^tist  ('(nnn/nisis  is  favorably  s])oken  of  by  Barron.?"; 
Schmidt.  v.'S,,;Kutli(M-f()ord,j,.,;2, and  Senvowski,Nf"used  in  the  form  of 
the  fluid  extract  in  doses  of  from  fifteen  to  twenty  drops  three 
times  a  day,  and  is  said  to  be  most  usefid  where  there  is  sub- 
involution.      Halei^^-;  recomm<'nds   the   muriate   of  hydrastia,  on«»- 
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tenth  to  one  grain  (0.0065  to  0.065  gramme),  three  or  four  times 
a  day.  This  has  no  unpleasant  taste  and  is  better  tolerated  by 
the  stomach.  One  great  advantage  of  hydrastis  over  other  reme- 
dies is  its  tonic  and  restorative  property.  It  aids  digestion  and 
regulates  the  secretions.  We  have  employed  the  drug,  but  have 
not  obtained  the  brilliant  results  expected. 

Strophanthus  (Inee)  is  highly  recommended  by  PouletrJUn 
the  metrorrhagia  of  the  climacteric  and  of  very  fat  women  during 
the  child-bearing  period.  lie  thinks  the  freshly  powdered  seed 
the  most  reliable  form  and  gives  three-fifths  of  a  grain  (0.038 
gramme)  made  into  a  pill,  two  the  first  day,  three  the  second,  and 
four  after  that,  if  needed. 

Beck  J,^.  considers  a  tincture  of  tiger-lily  blossoms,  in  ten-drop 
doses,  three  times  a  day,  a  specific  in  the  menorrhagia  of  relaxed 
anfemic  women.  Barker,  for  haemorrhage  at  the  climacteric,  uses 
equal  parts  of  fluid  extract  of  hamamelis  and  hydrastis.  Bam- 
bclon^I:^  considers  a  decoction  of  shepherd's  purse  as  efficient  as 
ergotine.  Idanko  fI'^s believes  in  a  decoction  of  the  root  of  Cratcegus 
offidnalis^  which  is  used  as  a  popular  remedy  by  the  Russian 
peasants.  Petresco  Jii*.«  recommends  highly  for  idiopathic  and 
symptomatic  menorrhagias 

R  Bryonia  dioica  rad.,     .        .        .        .35     (19.4  grammes). 

Vini  albi 0  2     (one  litre). 

Macerate  eiglit  days  and  filter. 
Dose  four  drachms  every  hour. 

Valdes  Castro  Ma^s  speaks  highly  of  the  free  use  of  unripe 
oranges,  boiled  in  their  skins  and  well  sweetened.  Meniere/;^, 
advocates  the  treatment  of  periodical  congestive  menon'hagias  by 
the  use  of  "  distilled  pine-tar  water,"  given  in  progressively  increas- 
ing doses.  Khmear  2..  emphasizes  the  value  of  Chapman's  hot- 
water  bag  placed  over  the  lumbar  spine  for  the  suppression  of 
menorrhagia,  as  well  as  in  the  treatment  of  endometritis,  metritis, 
and  parametritis.  The  best  efi"ects  are  observed  in  patients  having 
cold  hands  and  feet. 

We  have  employed  with  satisfactory  results  equal  parts  of 
fluid  extract  ergot  and  fluid  extract  goss\^ium,  a  teaspoonful  every 
two  or  three  hours.  The  curette  and  intrauterine  tampon  should 
be  employed  in  conditions  associated  with  h}-perplastic  endo- 
metritis. 
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DYSMEXOUKIIfEA    AND    RTEKILITY. 

Uterine  flexions,  endometritis,  dysnienorrlRra,  and  sterility  arc 
an  ill-favored  (^nartettc^  ollen  I'onnd  in  each  other's  company,  so 
that  the  tn'atnuMit  of  any  one  of  these  conditions  is  often,  of 
necessity,  modified  hy  the  presence  of  one  or  more  of  the  others. 
Suiiii^estive  in  this  connection  arc  the  cuts  shown  herewith,  pre- 
scMited  in  an  inten^stinp^  article  hy  ^IcCxillicnddy,  of  St.  Louis,  J^„ 
on  "Dilatation  tor  Stenosis  and  Flexion  of  the  Uterus." 

Uoqnard.^Vs^in  a  study  of  memhranous  dysmenorrhcea,  con- 
cludes that  the  exfoliated  uterine  mucosa  presents  the  lesions  of  an 
ordinary  endometritis,  and  can  usually,  hy  histological  examina- 
tion, he  ditierentiated  from  the  decidua  (^xpelled  in  (^arly  abortion 


Fig.  4.— Mechanical  Orcn'sioN  of  Uterine  Canal  by  Anteflexion. 
{^^(>w i'ork  Medical  Journal.) 

or  in  ectopic  foctation.  The  disease  is  an  exaggeration  of  a 
pliysiological  process,  with  a  varying  pathogeny.  Sterility  is  a 
usual  sequence  when  the  trouble  is  established  early  in  menstrual 
life.  ]Medicine  is  of  little  use,  dilatation  and  the  curette  giving 
the  best  results.  Cheron  M^f,  treats  it  by  thorough  uterine  dilata- 
tion under  an  antiseptic  fluid  and  packing  of  the  cavity  with 
iodoform  gauze. 

Bouhvare,  I'^fin  speaking  of  the  frequency  of  dysmenorrhcea 
in  girls  at  boarding-scliools,  states  that  masturbation  is  a  much 
more  frequent  cause  than  is  usually  admitted  by  the  profession. 

Tlie  most  efficient  treatment  for  ordinary  forms  of  dysmen- 
orrliani  is  careful  dilatation,  with  the  steel  dilator,  to  the  extent  of 
an  inch  or  an  inch  and  a  quarter,  using  care  fid  antiseptic  precau- 
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tions.      After  the  dilatation  it  is  well  to  insert  an  intrauterine 
pencil  containing  ten  grains  of  iodoform. 

Goodellifjhas  employed  this  treatment  in  three  hundred  and 
twenty-two  cases  without  any  serious  harm  and  with  almost  inva- 
riable and  permanent  relief  Madden,  ..j-,,  Rogers,  jf, Goulet,  J^^, and 
Wathen^^  25  advocate  similar  measures,  the  latter  operator  employing 


Fig.  5.— Wathen's  UxERrNE  Dilator. 
(2Vew  York  MedicalJournal.) 


the  instrument  shown  in  Fig.  5.  In  addition,  if  there  be  endo- 
metritis, the  curette  may  be  used,  and  if  marked  flexion  a  short 
intrauterine  stem;  the  latter  being  carefully  watched.  CheronJ^i 
and    ReverdiuMl^lo  speak  enthusiastically  of  dilatation  during  irri- 


-Reverden's  Intrauterine  Irrigating  Dilator. 
(Revue  Medicale  de  la  Suisse  Romand'.) 


gation  with  a  stream  of  hot  water,  this  passing  through  one  of  the 
branches  of  the  dilator  represented  in  the  annexed  cut,  one  blade  of 
which  is  made  hollow  for  the  purpose.  Dilatation  by  this  method 
is  said  to  be  efficient,  rapid,  and  painless.  Antiseptic  or  other 
agents  may,  of  course,  be  added  to  the  water. 

and  Fraipont  jf,Yj  very  highly  favor  the  use  of  tents 
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bcraiisi'  of  tlunr  solteiiin*^-  (^ttect  on  tlio  uterine  tissues,  and  because 
they  consider  them  safe  when  used  antiseptically.  Laminaria  tents 
are  used  after  liavino-  been  kept  for  two  weeks  in  a  saturated  iodo- 
form ami  ether  sohition.  Thus  prepared,  they  are  thoroughly 
antiseptic  and  pliahlc.  They  are  taken  from  the  solution  with  a 
clean  tbrcc>ps  and  inserted  direct!}',  the  vagina  and  uterus  having 
been  previously  disinfected  by  a  vaginal  douche.  A  pad  of  iodo- 
form gauze  is  placed  in  tlie  ^  agina  against  the  cervix,  and  with 
the  tent  is  removed  in  tw(>nty-ibur  liours.  In  case  more  dilatation 
is  necessary,  Fraipont,  on  account  of  the  great  danger  of  sepsis, 
prefers  to  complete  it  with  llegar's  dilators,  using  an  anaesthetic. 
Lee  ,u,  I'C'poi'ts  a  case  of  death  from  sepsis  following  the  use  of 
laminaria  tents,  though  careful  precautions  had  been  taken  to 
prevent  this  accident.  The  danger  of  sepsis  is  certainly  the  great 
objection  to  any  of  the  methods  of  slow  dilatation,  which  other- 
wise possess  great  advantages. 

Fry  j-J  favors  dilatation  by  electrolysis,  using  an  insulated 
bougie  with  an  olive  tip  somewhat  larger  than  the  lumen  of  the  os 
for  the  negative  electrode.  This  is  held  gently  against  the  external 
OS  until  it  passes  without  forcible  pressure  ;  then  it  is  carried  in  the 
same  way  through  the  internal  os.  At  the  next  seance  a  larger 
olive  is  required,  and  so  on  until  the  requisite  dilatation  is  obtained. 
The  sittings  last  from  ten  to  twenty  minutes,  and  may  be  repeated 
every  five  or  seven  days.  The  method  is  painless  and  safe.  The 
positive  electrode  is  a  sponge  over  the  abdomen  or  sacrum ;  the 
current  used  is  a  weak  one,  from  four  to  six  ordinary  bichromate 
or  Leclanche  cells.  Williams Jfp^.  gets  good  results  from  a  mild 
galvanic  current  passed  from  suprapubic  region  to  sacrum  tAvicc  a 
week  for  several  weeks. 

Constitutional  Tredtment  of  Dysmenorrhcpa. — Routli,  j„^„fiin 
an  excellent  resume  of  the  subject,  says  :  "  Successful  treatment 
depends  upon  finding  and  removing  the  cause.  As  a  rule,  it  is 
irrational  to  mask  the  symptom  of  pain  by  giving  opiates,  though 
during  a  severe  paroxysm  it  may  be  necessary  ;  but  even  then  we 
should  add  atropine,  belladonna,  or  hyoscyamus,  to  relax  muscular 
spasm,  to  evert  constipation,  and  to  enable  us  to  use  smaller  doses 
of  the  opiate.  The  main  objection  to  opium,  cldoral,  or  alcohol  is 
tliat  their  repetition  tends  to  their  abuse.  Nitro-glycerine  and 
amyl  nitrite  are  excellent  for  spasmodic  cases.     The  bromides  are 
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indicated  in  those  cases  where  the  dysmenorrhoea  is  ovarian. 
Cannabis  indica  is  especially  valuable  where  menorrhagia  co-exists. 
A  favorite  prescription,  both  in  congestive  and  spasmodic  dys- 
menorrhoea, is : — 

R  Tr.  cardaiu.  comp 3  j       (  ~-      grammes). 

Spir.  cliloroformi,         .         .         .         .  TIX  20  (  1.3    grammes). 

Liq  ammou.  acetat.,  .         .         .         ■  5  i      (15.55  grammes). 

Tr.  bellad., TTl  10  (  0.65  gramme). 

Aq.  cinnam q.  s.  ad  ^  1      (31.      grammes). 

A  week's  use  of  guaiacum,  or  sodium  salicylate,  will  often  pre- 
vent dysmenorrhoea  of  rheumatic  origin,  while  for  the  migrainous 
headaches  nothing  is  better  than  antipyrin  hi  fifteen-grain  (one 
gramme)  doses,  repeated  every  two  hours  if  necessary.  Auxiliary 
measures  should  not  be  neglected.  Rest  and  warmth  of  skin  before 
and  during  the  flow  is  important,  as  is  also  heat  applied  over  the 
abdomen,  but  not  over  the  sacrum,  unless  we  wish  to  check  the 
flow.  Preventive  treatment  may  do  much  to  make  the  next  period 
less  painful.  Anaemia  and  chlorosis  may  be  dealt  with  by  iron, 
arsenic,  acetate  of  ammonia,  and  laxatives.  The  functions  of  the 
skin,  liver,  and  bowels  should  be  regulated.  Abuse  of  alcohol, 
sexual  excesses,  mental  or  physical  overwork,  and  improper  food 
should  be  avoided. 

Chambers j2; considers  oxalate  of  cerium,  in  six-grain  (0.39 
gramme)  doses  every  hour,  a  specific  for  the  dysmenorrhcea  of 
well-nourished,  robust  women,  in  cases  where  the  pain  comes  at 
or  before  the  beginning  of  the  flow.  DevillerSj/J  reports  cases  of 
dysmenorrhoea  relieved  by  hypnotic  suggestion. 

We  have  found  the  tincture  of  pulsatilla  in  three-  to  five-  drop 
doses  three  times  daily  quite  efiectual  w^hen  given  several  days  before 
the  period,  chiefly  in  the  neuralgic  form,  common  in  young  women. 
In  congestive  dysmenorrhoea,  saline  laxatives  just  before  the  period, 
with  hot  sitz  baths,  and,  in  severe  cases,  a  small  blister  over  each 
ovarian  rejjion.  In  married  women  scarification  of  the  cervix. 
For  obstructive  dysmenorrhoea  thorough  dilatation  of  the  uterine 
canal.     All  internal  medication  is  uncertain. 

Segur  ""^finds  the  best  results  from  the  use  of  manganese  in 
conjunction  with  the  bromides,  ten  to  twenty  grains  (0.65  to  1.3 
grammes),  with  from  two  to  five  drops  of  the  tincture  of  nux  vom- 
ica. In  neurotic  cases  with  considerable  general  disturbance  he 
finds  that  twenty  grains  of  antipyrin  work  Hke  a  charm,  the  best 
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cWcvt  luniii;-  ()l)taiiuHl  wlicii  {\\c  patient  lies  witli  dosed  eyes  in  a 
quiet  room  Tor  liall"  an  hour  ailcr  taking-  it.  Brown,.'^Rivi- 
<^*iv,j„i^LLai>et,i/;.'C»<^^iiiiiiiii  See,p};bi Windelsclimidt,v.j!^L.3Cliouppe,M*!lAo 
and  C)itii>osa  jJi^iVill  speak  of  the  great  value  of  antipyrin  in  uterine 
(^olic.  \Nhether  caused  b)-  drugs  or  otherwise.  It  relieves  the  pain 
without  lessening  the  Ibrce  of  the  uterine  contractions.  It  may  be 
gi\en  by  mouth,  enema,  or  hy])odermically.  Any  depression  it 
may  cause  is  easily  relieved  by  a  little  wine  or  other  stimulant. 

NON-PUERPERAL    ACUTE    METRITIS. 

Aiter  calling  attention  to  tire  lact  that  the  occurrence  of  acute 
metritis  aside  from  the  puerperal  state  is  denied  by  most  eminent 
gynaecological  authorities,  Kerr  f,i  reports  a  case  which  ended  in 
death,  but  in  which  no  autopsy  w^as  allowed.  The  symptoms  were 
those  wdiich  might  have  followed  an  early  abortion,  with  subse- 
quent metritis  and  sepsis.  The  girl  had  gone  one  week  over  her 
time,  but  Kerr  thinks  that  the  possibility  of  gravidity  should  be 
excluded  because  of  the  history  and  her  respectable  character. 
Brodnax,l^"who  thinks  that  those  who  make  the  statement  that 
"  metritis  does  not  occur  in  the  virgin  "  are  "  only  men,  not  gods," 
reports  two  cases  in  family  connections,  both  virgins,  where  the 
disease  was  undoubted  metritis,  and  manifested  itself  by  fever, 
uterine  enlargement,  tenderness  on  pressure,  and  exudation  of  pus 
from  the  uterine  cavity.  Both  cases  recovered  under  treatment. 
He  asks :  "  If  metritis  means  inflammation  of  the  womb,  must  the 
disease  appear  at  a  particular  age,  or  only  in  women  who  have 
home  children "?  As  well  say  that  if  the  womb  has  not  been  impreg- 
nated, barring  traumatisms,  it  cannot  inflame."  We  agree  in  the 
truth  of  this  last  proposition,  but  regard  acute  metritis  in  the  virgin 
as  the  rarest  of  all  rare  diseas 

PARA-    AND    PERI-    METRITIS. 

In  discussing  tlie  treatment  of  acute  pelvic  cellulitis  in  the 
Annual  of  1888,  we  reported  Ilardon  as  having  achieved  excel- 
lent results  in  the  stage  of  effusion  by  "  aspiration,  used  in  addition 
to  the  prolonged  hot  douche  of  Emmet."  This  is  partly  incorrect, 
as  Harden  states  that  "  the  mechanical  aspiration  of  the  efliised 
fluid  removes  the  induration  so  quickly  and  completely  that  the 
cure  is  accomplished  without  the  necessity  of  employing  other 


Para-  and  Peri- 
metritis. 
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agents."  The  aspirator  needle  may  be  inserted  to  the  depth  of  a 
lialf-inch  at  several  points,  using  antiseptic  precautions  and  care  in 
avoiding  any  pulsating  vessels.     (See  Annual  of  1888,  p.  -10.) 

The  treatment  generally  accepted  for  acute  parametritis  (cellu- 
htis)  following  delivery  or  exposure  to  cold  or  traumatism  is  that 
of  free  purgation  at  the  beginning  of  the  attack,  preferably  by  the 
old  but  recently  revived  method  of  small  and  repeated  doses  of 
magnesia  sulphate  ;  opiates  only  when  the  pain  is  very  severe  ;  the 
ice-bag  over  the  abdomen  so  long  as  the  temperature  is  high ;  hot 
poultices  and  hot  vaginal  douches  when  it  has  gone  down.  Aconite 
at  the  beginning  used  carefully  to  relieve  arterial  tension  ;  antipyrin, 
antifebrin,  or  quinine  for  reduction  of  high  temperatures.  Should 
pus  form,  incision  and  drainage  through  vagina  or  abdomen  as 
soon  as  fluctuation  or  signs  of  pointing  are  discovered.  Rest, 
tonics,  and  nourishing  food  are  all-important. 

Pelvic  abscess  is  divided  by  Thomas o^  into  three  forms — 
inflammation  of  the  cellular  tissue  betw^een  the  layers  of  the  broad 
ligament,  between  the  vagina  and  posterior  part  of  the  uterus,  and 
between  the  bladder  and  the  uterus.  DelbetJ,6  distinguishes  two 
forms — abscess  between  the  layers  of  the  broad  ligament  and 
abscess  about  the  vessels  at  the  base  of  the  broad  ligament. 

The  pelvic  abscess  may  be  simulated  or  comphcated  by  many 
other  conditions  or  neoplasms,  of  which  the  most  frequent  are 
diseased  tubes,  various  pelvic  cysts,  haematocele,  soft  myomata,  or 
other  solid  or  semisolid  tumors,  displacements  with  adhesions, 
normal  or  extrauterine  pregnancy,  etc.  A  diagnostic  sign  which 
we  have  found  very  reliable  and  constant  is  the  fact  that  with  a 
pelvic  abscess  resulting  I'rom  cellulitis  it  and  the  uterus  are  almost 
invariably  perfectly  immovable,  while  in  the  other  simulating  con- 
ditions the  uterus  may  usually  be  moved  slightly  in  a  vertical 
plane.  Hunter, jif, gin  view  of  the  difliculties  often  surrounding 
the  diagnosis  in  these  cases,  says :  "  The  surgical  maxim  that  pus, 
wherever  it  exists,  should  be  evacuated,  does  not  invariably  apply 
to  cases  of  pelvic  abscess ;  sometimes  the  danger  of  surgery  is 
greater  than  the  danger  of  waiting;  there  is  no  class  of  cases 
where  good  judgment  is  more  imperatively  required.  The  cases 
should  be  carefully  watched,  as  they  often  undergo  rather  sudden 
changes.  An  anaesthetic  should  be  given,  if  necessary,  to  secure 
satisfactory  examination.     When  evacuation  is  decided  upon  the 
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va<jinal  incision  is  usnnlly  tlu>  best.  This  is  made  by  cutting  by 
the  side  of  an  exploring-  neodlo,  avoiding-  tho  neighborhood  of  tlie 
larger  vessels,  then  introducing  a,  branched  utcnine  dilator  and 
enlarging  the  opening  enough  to  admit  the  finger,  which  can  then 
explore  the  cavity  and  break  do\\n  any  partitions  between  the  pus- 
cavities.  A  soft-rubber  drainage  tube  is  then  introduced  and 
held  in  place  by  a  couple  of  stitches  to  the  edge  of  the  wound,  and 
frequent  antisei)tic  irrigation  is  practiced.  Or,  the  cavity  may  be 
pack(Hl  with  iodoform  gauze,  which  must  be  frequently  renewed. 
The  operator  must  always  be  prepared  for  any  possible  emergencies, 
arising  from  luemorrhage,  error  in  diagnosis,  etc. 

Parish  ^fjs  mucli  in  favor  of  the  early  evacuation  of  abscesses 
of  the  pehic  areolar  tissue,  and  where  an  opening  pe)'  vaginam 
cannot  be  safely  effected  he  makes  first  an  exploratory  median 
laparotomy  to  determine  whether  or  not  pyosalpinx  or  ovarian 
abscess  may  co-exist.  Finding  these  conditions  absent,  he  then, 
with  two  fing(n-s  within  the  peritoneal  cavity  acting  as  guides, 
makes  a  second  incision,  usually  just  abo^  e  the  median  portion  of 
Poupart's  ligament.  This  incision  is  carried  deep  into  the  pelvis, 
external  to  the  peritoneum,  until  the  small  pus-cavity  is  reached. 
This  is  emptied,  washed  with  a  bichloride,  solution,  and  a  drainage 
tube  introduced.  The  median  incision,  which  has  been  carefully 
protected,  is  closed  and  covered  with  an  impermeable  dressing.  All 
the  cases  thus  operated  upon  by  him  have  made  speedy  recoveries. 
A  possible- danger  from  the  presence  of  the  drainage  tube  in  these 
operations  is  illustrated  in  a  case  reported  by  Hubbard,  j„^„^.  where, 
after  the  extraperitoneal  evacuation  of  the  pus,  the  patient  did 
well  until  the  fourteenth  day,  when  she  died  from  a  rupture  of 
the  external  iliac  artery,  in  consequence  of  ulceration  caused  by 
the  pressure  of  the  tube. 

Paine  Ma^  reports  two  cases  of  aggravated  pelvic  abscess  between 
the  vaginal  wall  and  rectum,  which  had  been  abandoned  by  other 
physicians,  where  he  accomplished  a  cure  by  passing  an  elastic 
ligature  from  the  vagina  through  a  portion  of  the  abscess-cavity 
and  then  allowing  it  to  slowly  cut  its  way  out,  the  parts,  in  the 
meanwhile,  being  kept  clean  by  frequent  vaginal  douching. 

Chronic  p«rrtme^/*iV?.s  is  considered  by  Poullet ji^^^s to  be  per- 
petuated in  many  instances  by  the  accompanying  endometritis, 
after  the  cure  of  which  by  dilatation  and  curettage  the  parametric 
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inflammation  rapidly  disappears.  He  has  treated  in  this  manner 
more  than  fifty  women  liaving  parametric  inflammation  in  various 
stages  of  acuteness,  and  cure  has  resulted  in  all  rapidly  and  with- 
out significant  reactionary  symptoms.  In  eight  of  these  cases 
where  the  uterus  was  retroflexed  and  adherent  it  was  forcibly  re- 
placed on  the  sound  at  the  time  of  the  curetting.  To  secure  dila- 
tation he  employs  a  laminaria  tent  placed  in  the  centre  of  a  larger 
one,  softened  by  boiling  in  a  sublimate  solution.  In  speaking  of 
the  strong  opinions  held  by  the  profession  against  intrauterine 
manipulation  while  any  parametric  inflammation  exists,  he  says : 
"  I  am  absolutely  convinced  of  the  innocuity  of  this  treatment 
when  done  with  rigorous  antiseptic  precautions;  accidents  do  not 
result  from- the  traumatism  to  the  uterus  but  from  septic  infection." 
In  the  opinion  of  the  majority  of  the  profession  the  French  peri- 
toneum must  be  less  susceptible  to  inflammatory  action  than  that 
of  the  women  of  other  countries.  Such  practice  as  Poullet  recom- 
mends may  undoubtedly  at  timers  fail  to  excite  inflammatory  re- 
action, but  sucli  an  escape  must  be  looked  upon  as  exceptionally 
fortunate  both  for  operator  and  patient. 

Gerard  Jp "5 has  obtained  most  excellent  results  in  chronic  para- 
metritis by  the  use  of  the  prolonged  hot  douche,  using  twenty 
quarts  or  more,  as  hot  as  can  be  borne,  the  irrigation  lasting  from 
forty-five  minutes  to  one  hour  or  longer,  twice  a  day.  This  quickly 
relieves  pain,  then  the  various  neuralgic  symptoms,  loss  of  appetite, 
etc.  It  revives  the  physical  vigor,  regulates  menstruation,  and 
causes  rapid  absorption  of  the  exudation;  is  useful  in  all  forms 
of  parametritis  and  acts  by  regulating  the  circulation,  diminishing 
stasis,  and  so  favoring  absorption. 

Vincberg  J J„8  strongly  advocates  the  internal  administration  of 
mercuric  bichloride  as  an  adjunct  to  the  local  treatment  of  obscure 
circumuterine  inflammations,  claiming  that  it  will  often  do  more 
to  lessen  the  pains  and  other  symptoms  than  the  most  approved 
local  treatment.  The  drug  is  given  for  its  resolvent  effect,  and 
therefore  in  small  doses  and  for  some  weeks.  Yineberg  has  used 
it  in  some  thirty  cases  with  most  beneficial  results.  Cheronji^ljias 
used  chloride  of  ammonium  in  similar  cases  with  good  results, 
giving  from  one-half  to  three  grains  (0.032  to  0.2  gramme)  in 
sweetened  water  three  times  a  day  after  meals. 

EmmetjJ.i8and  Dudley  ^„J.u  call  attention  to  the  importance  of 
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recotjiii/inLT  and  troatiiiii;  varicoso  ronditioiis  of  the  veins  of  the 
broad  liiianients.  Their  resuhs  ai^ree  ('k)S(>ly  with  thosc^  of  Har- 
don'i^iwlio  lias  stated  that  chronic  pelvic  celhditis  rarely,  if  ever, 
exists  except  as  a  sequence  of  a  previous  acute  celhihtis ;  while 
hardness  and  tenderness  in  the  broad  ligaments  as  a  result  of 
pelvic  renous  engorgement  are  commonly  mistaken  for  chronic 
pelvic  cellulitis.  The  treatment  of  such  <>ngorgement,  by  raising 
the  womb  in  the  pelvis  by  suitable  taTiiponade,  relieves  the  consti- 
tutional as  well  as  the  local  symptoms  and  places  the  patient  in  a 
suitable  condition  for  a  radical  operation  more  speedily  tlian  by  any 
other  method  commonly  in  use. 

PSEUDOMYXOMA    OF    THE    PERITONEUM. 

A  case  of  this  rare  disease  is  recorded  by  Geyl,Bd.3^H.2  where, 
after  an  explorative  laparotomy,  eight  quarts  of  a  thick,  semifluid, 
light-yellow  mass  were  removed  and  the  peritoneal  cavity  cleaned 
as  well  as  possible.  A  thin,  dirty-gray  dc^posit  remained  over 
everything.  There  was  also  a  tliin-walled,  multilocular,  glandular 
cyst  of  the  ovary  removed.  The  patient  recovered  rapidly  from 
the  operation,  but  died  later  of  marasmus. 

ACUTE   PERITONITIS. 

Tait  mI/jo reports  eight  cases  of  acute  peritonitis  treated  by 
laparotomy  and  drainage  after  thorough  cleaning  of  the  abdominal 
cavity.  Six  cases  recovered,  of  which  two  were  pregnant  at  the 
time  of  operation  and  went  safely  on  to  term.  The  two  that  died 
were  moribund  from  delay.  He  pleads  for  early  operation,  particu- 
larly in  primipane,  and  believes  tliat  many  lives  otherwise  doomed 
can  and  will  be  saved  by  the  procedure.  ]\IontgomeryoI  recom- 
mends early  operation  where  there  is  a  purulent  effusion  in  per- 
forative peritonitis  and  in  inflammations  about  the  caecum.  In 
the  latter  classes  haste  is  particularly  necessary,  as  more  than  a 
third  die  within  three  days.  To  prevent  coils  of  intestines  becom- 
ing adherent,  (jreig  Smith  suggests  that  they  be  kept  floating 
for  a  few  days  after  the  operation  in  a  warm,  non-irritant,  weak 
antiseptic  solution ;  this  end  is  secured  by  Penrose  by  continu- 
ous irrigation.  Dunet,  ^,  Podrez,  m^,  Meyers,  o^,  Boldt,  ^^,  Eastman,  g-J,. 
McMurtry,  if  Gushing,  o^  Sutton,  ,^.  Rickett,  '^,,  and  Opie  ^J  have  all 
declared   in  favor    of  operative   treatment.     Chambers, 
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"septic  peritonitis"  which  sometimes  follows  after  laparotomy, 
advocates  opening  tlie  wound  and  washing  out  the  peritoneum 
with  clean  hot  water. 

TUBERCULAR    PERITONITIS. 

The  treatment  of  peritoneal  tuberculosis  by  laparotomy  has 
in  certain  cases  been  followed  by  such  brilliant  results  that  the 
profession  have  been  inclined  to  accept  the  indication  almost  un- 
conditionally. Pribram,  iiJj  however,  warns  against  a  too  optimis- 
tic view  of  the  procedure,  and  believes  that  the  indications  for 
such  operations  should  be  very  carefully  considered,  that  laparotomy 
should  not  be  done  if  there  be  serious  systemic  infection,  and  that 
in  mild  cases  medical  treatment  should  be  employed  for  a  month, 
after  which  incision  may  be  tried  if  necessary.  On  the  other  hand, 
Trzebicky,j„Ji4from  a  study  of  fifty-four  cases,  of  which  forty  were 
cured,  and  Kiimmell,jj7,,  who  has  collected  forty  cases,  of  which 
thirty-fi\  e  remained  healthy,  considering  the  futility  of  therapeutical 
measures  and  the  favorable  residts  obtained  by  operation,  consider 
that  there  is  no  longer  any  justification  for  expectant  treatment, 
and  that  laparotomy  and  thorough  evacuation  of  the  fluid  is  indi- 
cated in  every  case  wliere  it  is  possible  to  recognize  the  affection. 
The  diagnosis  is  difficult,  has  most  frequently  not  been  made,  and 
is  seldom  certain  before  operation.  In  most  of  the  cases  noted  the 
laparotomy  has  been  done  as  an  exploratory  incision  or  for  the 
relief  of  a  supposed  ovarian  cyst  or  abdominal  tumor.  The 
objective  signs  are  usually  those  of  an  encapsulated  ascites.  Con- 
sidering the  conditions  under  which  a  cure  has  been  accomplished, 
we  find  that,  though  there  are  isolated  cases  reported  of  recovery 
after  aspiration  or  tapping,  much  the  best  results  have  been 
achieved  by  a  thorough  evacuation  of  the  ascitic  fluid  after  laparot- 
omy. Various  measures  of  irrigation  and  disinfection  have  been 
employed,  all  with  about  the  same  results,  so  that  we  are  led  to 
believe  that  the  one  thing  of  prime  importance  is  the  thorough 
removal  of  the  fluid  and  not  the  way  in  which  it  is  done.  Why  a 
simple  incision  and  drainage  causes  the  disappearance  or  arrest  of 
the  tubercular  disease  is,  as  yet,  an  unsolved  problem,  though 
Feb ling,,;L attributes  the  results  to  the  change  of  pressure  in  the 
abdonKMi  and  the  contact  of  extraneous  germs  with  the  bacillus 
tuberculosis.  He  also  thinks  the  disease  is  secondary  to  a  tubercu- 
losis of  the  Fallopian  tubes  in  the  great  majority  of  instances. 


-Tubercular 
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OrKRATIONS    FOR   TuBEHCULAK   PkUITONITIS    REPORTED   DURING   1888. 


Operator. 


WTiere  Reported. 


.  I  Wien.  Med.  Woch.,  Nos.  6  and  ' 


Vanilor  Warkcr 
KUiot     .    .    .    . 


Fehling      .    . 

McMurtry  . 
MiiiitLjoiiierv 
Manv  .  .  ■  . 
Clark"  ... 
E.  W.  Ciishing 
C.  Cushing      . 


Brit.  Gyn.  .Tour..  Feli. 
Hoston  Med.  and  Sur. 


Boston  Med.  and  Sur.  Jour.,  .\ug.  9 


Am.  Jour.  Obst.,  .Ian 

-Vnnals  of  (Ivn.,  Sept 

Am.  .Tour.  <  Aist.,  t  Kt 

Ani..I(.ur.  (ibst..  Oct 

Am.  .loui'.  <>l)st..  Oct 

Annals  of  (.iyn..  Sept 

Pacific  Med.  and  Surg.  Journal,  Oct. 


No.  of 
Cases.  ' 


Remarks. 


Not  previously  diagnosed ;  all  recov- 
ered. 

Cured. 

Diagnosis  made  before  operation ; 
cure. 

First  case,  diagnosis  iKit  made;  cure; 
lost  sight  of  after  six  months. 
Second  case,  youiifjcst  on  record 
(three  years)  -Cvhcrc  diagnosis  was 
made  before  operation  ;  cured. 

Diagnosis  i>revious  to  operation  in  2 ; 
both  cured. 

Both  probably  cured 

Cured 


Diagnosis  not  made. 
Diagnosis  not  made. 
Diagnosis  not  made. 


Cured. 
Cured, 
(Jured, 
Relieved  for  a  time. 


Thirteen  cured.    Diagnosis  made  be- 
fore operation  in  four. 


LEUCORRHCEA. 

To  be  successful  in  the  treatment  of  tlie  various  forms  of 
vajt^inal  fluxes  it  is  necessary  to  recognize  the  fact  that  they  may 
have  their  origin  in  a  diseased  endometrium  as  well  as  from  an 
inflamed  or  hypera?mic  Anginal  mucosa.  In  the  first  class  it  is 
necessary  to  cure  the  endometritis  or  other  lesion  which  may  be 
pr(\s(Mit;  in  the  second,  local  applications  to  the  vagina,  with  the 
necessary  tonic  or  hygienic  measures,  will  succeed. 

Alexander  1^5  and  StoUardjJj^s  confirm  the  favorable  results  ob- 
tained by  Scliwartz,  who  treats  acute  or  chronic  vaginitis  by  first 
irrigating  the  vagina  with  warm  water  and  drying  with  sponges 
and  absorbent  cotton,  then  packing  the  upper  vagina  with  coarsely 
powdered  boric  acid,  which  is  held  in  place  by  a  wad  of  absorbent 
salicylic  wool.  Tliis  is  left  in  place  four  days,  and  repeated  once 
or  more,  as  may  be  necessary. 

CheroUjl'^iadAises : — 

R  Potassii  rhloratis,  .         .         .         .     .^  3  (  11.67  grammes). 

Tr.  opii, .5  3  (  11.G7  grammes). 

Aq.  picis  liq., .^8  (248.8    grammes). 

M.     Sig.  :  Two  to  tliree  tablospoonfuls  to  a  quart  of  warm  water, 
to  he  injected  night  and  morning. 

VeiTierp- recommends  for  tlie  pruritus  accompanying  leucor- 
rlioca,  cleanliness  and  dusting  witli  powdered  starch.  If  persistent, 
a  lotion  of  carbohc  acid,  nine  minims  (O.oH  gramme) ;  acetate  of 
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morphia,  seven  grains  (0.45  gramme) ;  dil.  hydrocyanic  acid,  fifty 
minims  (3.24  grammes) ;  glycerine,  three  drachms  (1 1.67  grammes) ; 
Avater,  four  ounces  (124.4  grammes)  ;  is  applied  on  a  cotton  tampon 
held  between  the  vulvar  lips  by  a  bandage. 

Friinkel  sjuo  advocates  the  injection  of  a  weak  solution  of  zinc 
chloride,  and  reports  good  results  from  its  use. 

Johnson  m!]*!.- calls  attention  to  the  highly  contagious  nature  of 
the  leucorrhoea  of  children.  This  is  usually  caused  by  a  vulvar 
inflammation  which  rarely  extends  above  the  hymen.  The  treat- 
ment for  the  vulvar  form  is  absolute  cleanliness  and  partial  rest. 
The  external  genitals  should  be  carefully  washed  at  least  four  times 
in  the  twenty-four  hours  with  a  solution  of  borax  or  boric  acid, 
and  after  each  washing  a  cotton  pledget  with  vaseline  and  boracic 
acid  inserted  between  the  labia  (Jackson  j^^fn).  This  will  usually 
relieve  the  trouble  in  a  few  days.  In  the  more  persistent  forms 
where  the  disease  extends  above  the  hymen  into  the  vagina,  John- 
son relies  upon  the  local  application  of  balsam  of  copaiba.  After 
each  washing  he  directs  three  or  four  drops  of  the  copaiba  to  be 
dropped  into  the  moutli  of  vagina  and  allowed  to  remain  there 
and  to  diffuse  itself  o\er  the  various  parts  of  the  vulva.  The 
dropping  of  the  copaiba  into  the  vagina  should  be  conducted  while 
the  child  is  lying  upon  its  back,  with  its  hips  elevated  by  a  pillow, 
and  the  labia  majora  separated  as  widely  as  possible ;  and  the  child 
should  be  allowed  to  remain  in  this  position  for  five  or  ten  minutes 
after  the  application  of  the  copaiba.  Should  the  pure  copaiba 
excite  too  much  irritation,  it  may  be  mollified  by  mixing  with 
e(|ual  portions  of  cocoa-butter  or  carbolized  vaseline,  and  put  into 
the  vagina  with  a  camel's  hair  brush  as  far  as  is  practicable. 
While  the  local  treatment  is  in  progress,  he  prescribes  the  following 
as  a  tonic  and  alterative  : — 

R  Sulphate  of  magnesia,      .        .        .        .      g  1  (  31.      grammes). 

Caraway-water, f^8  (248.8    grammes). 

Iodide  of  potassium 3  2   (     7.78  grammes). 

Fowler's  solution 13  1  (     3  89  grammes). 

M.     S.  :   Shake  well  and  givje  one  teaspoon  ful  to  a  tablespoonful, 
three  times  a  day,  according  to  the  age  of  the  child. 

When  severe  pain  in  micturition  attends  the  discharge,  it  will 
be  foinid  to  be  caused  by  fine  inflamed  points  of  mucous  membrane 
situated  about  the  orifice  of  the  urethra,  and  these  projecting  points 
an;  most  quickly  destroyed  by  the  application,  once  in  every  two 
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or  thivo  (lays,  of  nitrate  of  silvrr.  During  treatment  tlie  child 
slioultl  not  be  allowed  to  «^o  to  school,  and  should  be  restricted  in 
its  usual  exercise.  Indeed,  the  less  exercise  the  child  is  allowed  to 
take,  the  sooner  will  a  cure  be  attained  ;  and  this  fact  should  be 
impressed  upon  the  mind  of  the  mother ;  and  she  should  also  be 
informed  that  the  treatment  should  be  continued  in  no  less  a  rigid 
manner  for  several  weeks  after  the  discharge  has  disappeared;  for 
if  this  rule  is  not  observed  the  discharge  will  most  certainly  return 
after  its  apparent  disappearance.  The  di(^t  should  be  generous  and 
nutritious,  while  those  articles  of  food  apt  to  irritate  the  alimentary 
canal  should  be  strictly  forbidden. 

NEUROSES. 

^Modern  gynaecology  comprehends  the  study  of  the  whole 
organism  of  woman.  Her  psychoneural  functions  are  so  intimately 
related  with  her  gynaecic  functions  that  it  is  not  possible  to  intel- 
ligently study  many  of'the  diseases  of  the  one  without  considering 
the  inHucnces  of  the  other  (Hughes,  ij^). 

Grace  Peckham,ri^'',8from  a  study  of  two  thousand  gynaecic 
cases,  of  which  five  hundred  and  seventeen  manifested  nervous 
symptoms,  comes  to  the  following  conclusions:  Nervous  disturb- 
ance outside  of  the  pelvis  is  not  nearly  so  frequent  in  disease  of 
the  uterus  and  its  appendages  as  is  generally  believed.  The 
amount  of  disturbance  is  in  every  way  proportioned  to  the  amount 
of  uterine  tissue  involved  and  the  length  of  time  the  disease  has  con- 
tinued. The  reflex  nervous  symptoms  are  no  more  severe  or 
extensive  that  arise  from  displacements  and  inflammatory  con- 
ditions of  the  uterus  and  its  a})pendages  than  woidd  be  produced 
by  pathological  conditions  of  the  same  extent  and  chronic  char- 
acter in  other  parts  of  the  body.  When  present  they  are  usually  the 
result  of  a  previously  inherited  or  acquired  neurotic  tendency.  Eye 
trouble  attributed  to  a  uterine  neurosis  is  generally  due  to  anaemia 
and  general  asthenia.  Many  ner^•ous  symptoms  are  due  to  the  con- 
stipation and  anaemia  witli  wliich  uterine  disease  is  so  often  accom- 
panied. Nervous  disturbances  outside  of  the  pelvis  are  much 
more  prevalent  among  highly  organized  women  of  the  higher 
classes  than  among  those  of  the  lower.  Sacral  neuralgia  may 
often  simulate  uterine  disease.  No  remedy  addressed  to  the 
nervous    system    can    compare   with   the  bromide   of  potassium, 
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which  certainly  has  a  direct  effect  upon  pelvic  inflammation  aside 
from  the  soothing  of  the  nervous  system ;  it  should  be  combined 
with  a  bitter  tonic.  For  general  nervousness  and  hysteria  a  mix- 
ture of  equal  parts  of  valerian,  spirit,  ammon.  aromat.  and  spir. 
lavend.  comp.,  gives  the  best  results.  Pills  of  hyoscyamus  and 
camphor  are  also  valuable.  Galvanism  will  often  allay  pelvic  or 
general  pains. 

Attention  has  been  called  to  the  neuroses  which  may  follow 
gynaecological  operations  by  Werth,j„^J5who  noted  six  instances  out 
of  three  hundred  operations  upon  the  genital  tract,  by  Ill,]l'iwho 
records  ten  cases,  and  by  Championniere,j]lf.5wlio  speaks  particu- 
larly of  cmchotement.  The  psychoses  may  arise  after  the  most 
insignificant  operation  and  usually  take  the  form  of  a  more  or  less 
pronounced  melancholia.  This  may  last  from  two  to  six  or  eight 
weeks  and  usually  develops  within  two  weeks  of  the  operation. 
Ahlfeld  saw  a  case  where  a  marked  melancholia  followed  the  use 
of  the  speculum,  and  we  have  seen  the  same  thing  after  a  siiigle 
digital  (examination.  Crachotement  is  an  important  reflex  which 
may  follow  operations  upon  the  utero-ovarian  apparatus;  patients 
describe  it  by  saying  that  they  have  an  urgent  desire  to  spit  but 
are  unable  to  do  so.  The  symptom  has  rather  a  bad  prognostic 
import;  it  may  occur  when  the  pulse  and  temperature  are  normal 
and  may  forecast  nausea  and  vomiting.  With  it  may  be  associated 
a  tendency  to  syncope,  a  sensation  of  suffocation,  a  small  pulse, 
anxiety,  insomnia,  and  a  pronounced  inclination  to  weep. 

Concerning  the  neuroses  which  may  accompany  menstruation 
but  little  has  been  said,  cruller ^.^^ notes  some  of  the  peculiarities 
of  uterine  cough,  a  paroxysmal  reflex  cough  which  may  occur  not 
onlv  during  menstruation,  but  with  nearly  all  uterine  or  ovarian 
lesions  save  malignant  neoplasms.  It  is  common  during  preg- 
nancy, and  is  in  some  women  excited  by  the  sexual  relation.  It 
is  best  relieved  by  quinine  and  potassium  bromide  given  in  connec- 
tion with  th(>  necessary  local  treatment.  BornerJ;'io calls  attention 
to  the  localized,  transient  swellings  of  the  skin,  especially  of  the 
face,  which  are  sometimes  met  with  during  menstruation  or  at  the 
menopause.  These  swellings  are  strikhigly  like  urticaria  or,  oc- 
casionally, erysipelas.  TIk^'  may  be  diffused  over  the  whole  body, 
as  well  as  the  face,  and  disappear  of  themselves  at  the  close  of  the 
period. 
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111  (liinac'tcn-ic  cases  wliicli  {oiiiplain  of  a  "  feeling  of  siifFoca- 
tiou  with  pericardial  distress,"  Bower  J^^,' obtains  complete  relief  by 
thirty-drop  doses  of  the  iinid  extract  of  quebracho. 

ECIIINOCOCCUS   OF    THE   UTERUS. 

Elischer.,i;-Jiad  an  interesting  case  where  a  woman  of  twenty- 
five  had  recently  aliorti^d  three  times  hi  a  little  more  than  three 
months,  she  attributing  her  trouble  to  the  presence  of  a  tumor 
wliicli  slie  liad  noticcnl  for  something  over  two  years.  This  tumor 
was  diagnosed  as  a  fibroinyoma  of  the  posterior  uterhie  wall,  and 
laparotomy  was  done  for  its  removal ;  it  was  found,  however,  to 
be  an  echinococcus  cyst  of  the  uterine  parenchyma,  three  hundred 
and  twenty  daugliter  cysts  escaping  on  puncture.  It  could  not  be 
removed  and  was  treated  by  sewing  the  cyst-walls  to  the  abdominal 
wound,  with  drainage  and  daily  irrigation.  The  patient  did  well. 
The  cyst  filled  the  cavity  of  Douglass  and  was  universally  adher- 
ent ;  the  seat  of  tlie  echinococcus,  however,  was  subperitoneal, 
wliich  became  (n  ident  by  the  severe  hiemorrhage  of  the  uterine 
parenchyma  when  attempts  at  enucleation  were  made.  The 
presence  of  ecliinococci  in  the  genitals  is  exceedingly  rare,  Elischer 
stating  tliat  this  is  the  first  recorded  case  affecting  the  uterine 
tissue.  The  cases  of  Spencer  Wells,  Geissel,  Schurenberg,  Witzel, 
Slavjansky,  and  Freund  were  of  echinococcus  in  the  abdominal 
cavity.  Only  thos(>  of  Thornton  and  Olshausen  are  to  be  looked 
upon  as  ecliinococci  of  the  genitals.  In  the  case  of  Olshausen  the 
ecliinococci  adhered  to  the  uterus  by  means  of  a  membrane.  Prog- 
nosis in  these  cases  is  serious,  as  the  cysts  very  rarely  disappear  or 
diminish  in  si/e  without  operative  treatment. 

DESTRUCTIVE    PROLIFERATION     OF    RETAINED     MYXOMATOUS     CHORIONIC 

VILLI. 

Meyer  Bd.^^.H  I  reports  a  iniique  case.  The  patient  had  been  de- 
livered of  a  hydatiform  mole  nine  months  before  her  death,  which 
was  caused  l)y  a  progressive  constitutional  dyscrasia.  The  uterus 
was  enlarged  and  infiltrated  with  a  new  growth,  which  a  careful 
microscopical  examination  by  Klebs  showed  to  be  a  proliferation 
into  the  lymph-channels  of  the  degenerated  chorionic  \  ilh  remain- 
ing afler  the  molar  pregnancy.  These  had  extended  through 
the  uterine  tissues  and  exhibited  the  characteristics  of  papillary 
epithelioma. 


uterine  3Ianifestations 
of  Marsh  Miasm 
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THE    UTERINE    MANIFESTATIONS    OF    MARSH    MIASM. 

Lardiei-j^l  calls  particular  attention  to  the  occurrence  of  period- 
ical metrorrhagias  in  those  suffering  from  severe  malarial  poisoning. 
He  also  notes  an  increased  tendency  to  all  forms  of  uterine 
htemorrhage  and  to  abortion.  The  poison  is  very  apt  to  manifest 
itself  after  labor,  when  it  may  be  mistaken  for  septicaemia.  It  is 
necessary  to  recognize  the  malarial  element  in  these  various 
troubles,  as  success  in  their  treatment  can  be  best  secured  by  the 
administration  of  large  doses  of  quinine. 


NEW    METHODS    IN    GYNECOLOGICAL    EXAMINATION. 

Mendes  de  Leon,  ^^1,  in  cases  where  the  bimanual  examination 
is  difficult  or  unsatisfactory,  finds  great  ad^'antage  in  placing  the 


Fig.  7.— Furst  Electric-Light  Speculum. 
(Deutsche  Mcdiciniiiche  Wochenschri/t.) 

patient  with  the  ])elvis  elevated  and  flexed  on  the  trunk.  In  this 
position  she  is  unable  to  use  the  abdominal  muscles  and  the  whole 
pelvic  contents  can  be  mapped  out  with  great  ease. 

UllmaiijL finds  that  the  uterus  and  ovaries  can  be  much  more 
easily  palpated  when  the  rectum  is  distended  with  a  colpeurynter. 
They  are  then  lifted  upward  and  forward  and  easily  fall  within 
reach  of  the  palpating  fingers. 

NEW    INSTRUMENTS. 

Fiirst^^^,, described  a  self-retaining  speculum,  to  which  is  at- 
tached a  self- retaining  electric  light,  which  he  claims  possesses 
special  advantages. 
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[New 
Instruiiieiitg. 


Tlir  nioditicatioii  of  Martiirs  s])(>culuni  sliown  in  Fig.  8  has 
tlir  aclvant:ii;(>s  oi"  coiistniction  iouiul  in  tlio  original,  with  the  im- 
])vov(Mnont  ol"  ha\ing  tli(>  liandk^  niadc^  ol'  a  tube,  with  a  hook  at 
the  end.  on  whieli  a  small 
])ail  nia\  hr  hung  to  catch 


Fig.  8.— Jonks-Martin  .SPECx'i.rM. 
[Medical  and  Suff/ical  Reporter.) 


-POZZI'S  lUKIGATIOX  ATTACH3IENT. 

(Gazette  de  Gynecologic.) 


the  drainage.  Tliis  makes  the  operation  more  cleanly,  and  the 
weight  of  water  furnishes  a  certain  amount  of  traction,  and  holds 
the  speculum  in  place  without  an  assistant. 

Pozzi.^p^thas  invented  an  attachment  carrying  out  the  same 
idea,  hut  which  may  he  connc^cted  with  any  speculum  by  means  of 
the  rubber  band  shown  above  the  dipper  in  Fig.  9. 

Olivier  aI^, introduced  an  ingenious  modification  of  the  ordinary 
intrauterine  sound,  facilitating  the  free  exit  of  fluid  and  rendering 
thorough  cleansing  possible. 


10—' M.i\  IKK'S    IkkIGATING    CaTIIETER. 

( Lc  Progres  Medical.) 


Howard  A.  Kelly  presented  an  aseptic  two-way  catheter,  a 
modification  of  Bozeman's,  which  will  conduct  and  discharge  water 
and  solutions  with  the  utmost  freedom,  and  at  the  same  time  allow 
of  perfect  and  ready  cleansing  after  use.  When  the  instrument, 
which  will  readily  be  understood  by  referring  to  Fig.  11,  is  in  use, 
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water  flies  with  force   from  the  holes  at  the  end,  washes  with  it 
debris  and   fluid,  which  enter  at  once  the  large  fenestra  on  tlie 


Fig.  n.— Kei^ly's  Modification  of  Bozeman's  Two-Way  Catheter. 


r 


Fig.  12.— Kki.i^ys  TKXAcri,u:*r 
{Nexv  York  Medical  Journal.) 


sides,  and  are  washed  down  and  out  of  this  large  hole  into  the  recep- 
tacle.   When  out  of  use  the  cap  is  unscrewed,  the  halves  fall  apart, 


Fig.  13.— Rainal's  Powder-Blower. 
(Gazette  de  GynecologU;.) 


and  every  part  whicli  has  come  in  contact  with  infection  is  at  once 
exposed  and  readily  cleaned.     The  interior  ought  to  be  as  highly 
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tNew 
Instruments. 


])olis]u^l  ns  the  (^xtcn-ior.  Dr.  K(^lly  also  presented  the  knife-blade 
tenaculum  lor  sc^irilication  of  the  ecrvix,  shown  in  the  adjoinino- 
tiij^ure,  p.  65. 

Kaiiial.^',;;!,  introduced  the  vaginal  powder-blower  shown  in 
Viu;.  1'^,  which  presents  the  advantage  of  requiring  but  one  hand 
in  its  use,  while  ejecting  the  powder  in  a  diffuse  and  impalpable 
form. 

llanksjf„  presented  to  the  Obstetrical  Society  of  New  York  a 
new  traclielorrluiphy  scissors,  a  cut  of  which  is  here  reproduced. 


Fig.  14.— Hank's  Trachklokrhaphy  Sclssors. 
{American  Journal  of  Obstetrics.) 

A  lozenge-shaped  indenture  being  made  in  each  blade,  the  tissues 
are  prevented  from   slipping  out   of  their  grasp  when  section  is 


Fig.  15.— Boldt's  Trachelorrhaphy  Scissors. 
(American  Journal  of  Obstet7-ics.) 


made.     Another  instrument  for  the  same  purpose  was  introduced 
byBoldt.S. 


DISEASES  OF  THE  OVARIES  AND  TUBES. 

By  WILLIAM  GOODELL,  M.D., 

AND 

W.   CONSTANTINE    GOODELL,  M.D., 

PHILADELPHIA. 


OVARITIS. 

Pathological  Anatomij. — Xaoel,j?i726from  an  examination  of 
specimens  from  ovaries  removed  by  Gusserow,  believes  that  chronic 
oophoritis  cannot  be  divided  into  chronic  follicular  and  chronic 
interstitial  varieties.  What  is  commonly  known  as  chronic 
oophoritis  is  the  so-called  chronic  interstitial  variety.  It  always 
begins  with  disease  of  the  interstitial  tissue,  the  Graafian  follicles 
lose  their  normal  appearance,  and  there  follows  an  inability  on  the 
part  of  the  o'sary  to  discharge  ova  which  are  susceptible  of  fructifi- 
cation, until  finally  the  foUicles  are  destroyed.  The  most  frequent 
cause  of  this  disease  is  circumscribed  peritonitis.  The  peripheral 
portions  of  the  ovaries  are  first  involved,  the  disease  gradually  affect- 
ing the  deeper  structure.  Seldom  has  proof  been  found  that  the 
disease  begins  as  acute  interstitial  oophoritis.  The  so-called  chronic 
follicular  oophoritis,  or  small,  cystic,  follicular  degeneration  of  the 
ovaries,  is  a  physiological  condition.  It  is  neither  an  inflammation 
of  the  ovaiy  nor  the  beginning  of  a  cyst,  but  a  condition  in  which 
there  is  an  increase  of  the  follicles  containing  perceptible,  healthy 
ova,  and  which  is  not  due  to  disease  of  the  stroma  of  the  ovary.  In 
the  so-called  hydrops  folUcuU  the  follicle  can  never  become  larger 
than  when  it  first  assumed  this  condition  ;  in  other  words,  it  can- 
not develop  into  a  true  cyst.  It  must  be  considered  as  a 
phenomenon  secondary  to  disease  of  the  ovarian  tissue.  The 
simple  non-epithelial  cysts  usually,  if  not  always,  originate  from 
cystic  degeneration  of  the  corpus  luteum,  and  this  is  never  foUow^ed 
by  contraction  and  cicatrization.  The  corpus  luteum  is  the 
product  of  a  proliferation  process  which  leads  to  a  new  formation 
in  the  ovarian  tissue. 

Petit  iJsobeUeves  that  to  the  two  principal  forms  of  ovaritis — 
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suppurative  and  sclerotic — arc  related  certain  cystic  ibrmatioiis, 
the  most  important  ol'  which  arc  encysted  abscesses,  the  so-(;alled 
Ibllicvdar  cNsts  (serous,  caseous,  sanguhieous),  and  they  require  to 
be  caretully  distinguished  from  neoplasms  of  the  ovaries.  It  is 
ailmittinl  that  abscesses  are  frequently  connected  with  the  puei-peral 
condition,  and  it  is  probable  that  they  begin  in  the  follicles. 
He  insists  upon  the  fact  that  tlicy  may  remain  chronic  for  long 
periods  of  time,  constituting  latent  sources  of  infection.  As 
regards  the  Ibllicular  cysts  properly  so  called  (follicular  dropsy  of 
Kokitansk}),  they  Avould  appear  to  be  primarily  due,  in  the 
majority  of  cases,  to  morbid  and  repeated  congestion  of  the 
ovaries,  and  to  give  rise  to  the  interstitial  inflammation  rather  than 
to  be  the  result  thereof  Ilypergenesis  of  the  cubical  epithelium 
in  successi^'e  attacks,  too  indolent  to  lead  to  its  being  shed,  sclerosis 
of  the  follicle  walls,  degeneration  of  the  epithelium,  liquefaction 
of  the  products  of  retention  by  exudations,  haemorrhages — these 
are  the  phenomena  which  succeed  each  other  and  permit  only  a 
restricted  de\elopment  of  the  cysts.  They  may,  nevertheless,  ex- 
ceed the  size  of  the  clenched  fist. 

NagelBdlji, arrives  at  the  conclusion  that  epithelial  ingrowths 
of  the  ovary  are  directly  due  to  chronic  inflammation,  and  that 
they  are  to  be  regarded  as  the  beginnings  of  epithelial  neoplasms, 
especially  cystomata. 

On  the  surface  of  an  ovary  which  lias  undergone  interstitial 
changes  there  are  seen  various  furrows,  resulting  from  contraction 
of  the  fibrous  stroma  ;  the  germinal  epithelium  normally  covering 
the  ovaiy  dips  down  into  these  furrows,  forming  the  epithelial  tubes 
which  were  formerly  supposed  to  be  of  fo'tal  origin.  If  the  edges 
of  such  a  depression  become  adherent,  a  closed  cavity,  or  pseudo- 
cyst, is  formed,  containing  a  fluid  secreted  by  the  lining  epithelium. 
In  every  diseased  ovary  these  small  cysts  are  found  just  beneath 
the  albuginea,  and  are  mistaken  for  new-formed  Graafian  bodies, 
from  which,  liowever,  they  may  be  distinguished  by  noting  the 
following  points:  1.  The  pseudo-cysts  are  lined  with  a  single 
layer  of  regular  cubical  epithelial  cells,  while  the  cells  lining  a 
Graafian  vesicle  are  arranged  in  several  layers ;  the  latter  also  con- 
tains an  ovum.  2.  The  cysts  never  have  a  proper  wall;  their  cell- 
Hning  is  directly  in  conta(;t  with  the  ovarian  stroma,  while  the  ovi- 
sac   has  a  limiting  membrane   consisting  of  two  distinct  layers. 
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3.  The  ovisacs  have  a  regular  oval  shape,  while  the  cysts  are  irreg- 
ular and  have  outgrowths,  or  secondary  cysts. 

Since  the  cell-tubes  have  no  limiting  membrane,  there  is 
nothing  to  prevent  them  from  pushing  their  way  deeply  into  the 
stroma  and  throwing  out  processes.  There  is  no  ground  for  sup- 
posing that  these  ingrowths  are  identical  in  character  with  Pfliiger's 
tubes  ;  in  fact,  the  former  are  observed  only  in  chronically  diseased 
ovaries  and  never  in  the  foetal  gland.  The  writer  having  shown 
that  the  cell-processes  described  by  him  are  identical  with  the 
ingrowtlis  observed  by  Waldeyer,  which  represent  the  early 
stage  of  epithelial  neoplasms,  infers  that  the  latter  must  have 
a  similar  origin,  i.e.,  they  are  due  to  chronic  inflammation  of  the 
ovaiy. 

Gottschalkoj^He calls  attention  to  a  cavernous  degeneration  of 
the  ovaries  presenting  on  microscopical  examination  a  general 
angiomatous  structure  with  a  dilatation  of  the  a  essels  of  the  uterine 
mucosa.  This  disease  gives  rise  often  to  great  metrorrhagia.  He 
says  that  it  is  clearly  impossible  to  recognize  this  condition  before 
operation,  since  the  o\aries  are  simply  Mi  to  be  somewhat  en- 
larged ;  however,  it  miglit  be  suspected  in  a  case  of  persistent 
uterine  haemorrhage,  in  which  the  organ  was  of  normal  size,  and 
the  curette  brought  away  no  h}  pertro])hied  tissue,  while  a  careful 
examination  of  the  pelvis  failed  to  disclose  any  other  cause  for  the 
symptom.  It  sliould  not  be  forgotten  that  menorrhagia  is  a  symp- 
tom of  ooplioritis,  but  the  luemorrhages  are  less  profuse  than  tliose 
which  attend  telangiectasis  of  the  ovaries,  and  in  tlie  latter  condi- 
tion the  ovaries  themselves,  though  enlarged,  are  not  the  scat  of 
pain. 

Gout  of  the  ovaries  is  a  disease  which  INIabboux,  of  Contrexe- 
ville,  deems  by  no  means  rare.  He  and  Roubaud  i:"^^  state  that  it 
is  frequently  met  with  by  the  physicians  stationed  at  warm  springs. 
Their  conclusions  are  that  during  and  after  sexual  life  there  may 
exist  a  gouty  metritis,  vaginitis,  and  vulvitis;  that  these  attacks 
may  accompany  the  monthly  periods  or  not;  that  utero-ovarian 
gout  demands  the  same  medication  as  articular  or  visceral 
gout;  that  waters  highly  charged  with  sodium  bicarbonate  are 
the  best  for  plethoric  cases  after  the  inflammatory  stage  has 
wholly  passed;  that  the  cold  waters  of  lime  sulphate,  such  as 
those  of  Capreva,  Contrexeville,   Martigny,  and   Vittel   suit   the 
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majority  of  cases  and  can  be  drunk  even  in  subacute  stages  of 
inflammation. 

Xcuralyia  of  the  Ocaries. — Everard,:i„Lof  Mons,  says  that  this 
affection  is  usually  accompanied  by  hysterical  symptoms.  The 
patients  are,  as  a  rule,  youn<>-  i^irls,  and  they  complahi  generally  of 
yiolent  and  frequent  headaches,  buzzing  in  the  ears,  exaggeration 
of  the  olfactory  and  gustatory  senses,  ocular  troubles,  loss  of  mem- 
ory, antesthesia  and  hyperaesthesia  of  yarious  portions  of  the  body, 
capricious  appetite,  bad  digestion,  irregidar  bowels,  and  cough 
more  or  less  frequent,  for  \yliicli  no  reason  can  be  found  on  exami- 
nation of  the  chest.  Eyerard  has  had  great  success  in  these 
cases  by  the  use  of  Apostoli's  bij)olar  rheophore,  in  >yliicli  the  two 
currents  are  separated  by  a  thin  piece  of  gutta-percha.  This  sound 
is  introduced  into  the  yaginal  fornix  or  into  the  uterus  itself. 

Sexual  Precocdty. — The  effect  of  tumors  of  the  oyary  in  the 
young  is  often  to  cause  a  sexual  precocity,  such  as  large,  firm 
breasts,  long  hair  on  the  pubis,  and  the  function  of  menstruation. 
R.  Clement  Lucas  yf, 5 gives  such  a  condition  in  a  child  of  seven 
with  sarcoma  of  the  ovary.  Removal  of  the  tumor  caused  a 
gradual  recedcnce  in  the  signs  of  puberty.  After  elaborate  experi- 
ments performed  by  Ivehrer  t,^],^-  on  two  or  three  months'  old  rabbits, 
he  is  led  to  tlie  following  conclusions  in  consonance  with  other 
experiences : — 

1.  That  after  removing  one  ovary  in  youthful  animals,  the 
remaining  genitals,  including  lacteal  glands,  conthiue  to  develop 
quite  regularly  in  size  and  symmetry.  2.  That  after  complete 
removal  of  both  ovaries  in  youthful  animals,  the  genitals  and  lacteals 
do  not  continue  to  grow  in  proportion  to  the  remainder  of  the 
body :  they  are  permanently  arrested  at  the  stage  of  development 
reached  at  the  time  of  castration,  nor  will  they  take  up  the 
functions  corresponding  with  riper  age. 

Another  series  of  experiments,  relating  to  the  question, 
whether  the  removal  of  both  ovaries  as  such,  or  the  disturbance 
caused  by  the  operation  in  the  conveyance  of  blood  to  the  uterus, 
acted  as  an  obstacle  to  its  ulterior  growth,  resulted  in  the  following 
fact :  suspension  of  the  conveyance  of  blood  from  the  spt^rmatic 
arteiies  to  the  arcus  uterinus — performed  in  youtliful  animals — in 
no  way  disturbs  the  normal  development  of  the  genitals,  especially 
maturation  and  disniption  of  the  follicles. 
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SALPINGITIS. 

Pathological  Anatomy. — The  inflammatory  processes  occur- 
ring in  the  Fallopian  tubes  have  been  divided  by  H.  J.  Boldtpl 
into  catarrhal  salpingitis  and  interstitial  salpingitis.  He  says: 
"  Inflammation  of  the  tubes  is,  according  to  my  personal  observa- 
tion, never  a  primaiy  disease ;  usually  it  is  transmitted  from  the 
uterus.  The  inflammation  may  invade  only  the  mucosa  of  the 
tube  or  the  whole  of  its  wall.  In  the  first  instance,  it  may  be 
catarrhal  or  purulent,  varying  in  degree  from  a  slight  change  of 
the  columnar  epithelia  and  the  subjacent  connective  tissue  up  to  a 
considerable  infiltration  of  this  tissue,  combined  with  a  profuse  new 
formation  of  pus-corpuscles  from  the  epithelia.  In  the  second 
instance,  the  inflammation  is  interstitial,  first  invading  the  con- 
nective tissue  between  tlie  muscle-bundles,  again  varying  in  depth 
and  intensity  from  a  slight  inflammation  to  a  partial  destruction  of 
the  walls  by  su])puration." 

It  is  impossible  to  draw  an  exact  line  of  distinction  between 
catarrhal  and  suppurative  sali)ingitis  of  the  mucosa,  since  the  mor- 
bid changes  difler  only  in  degree,  and  ^ery  probably  in  the  infec- 
tive agent  invading  the  epithelia. 

In  comparing  salpingitis  with  urethritis,  we  find  a  difl'erence 
only  in  the  intensity  of  the  process  so  far  as  the  mucosa  is  con- 
cerned. A  simple  catarrh  will  not  infrequently  yield  the  same 
symptoms,  the  same  combinations,  and  the  same  accompanying  dis- 
eases in  catarrhal  as  in  gonorrhceic  or  purulent  urethritis ;  never- 
theless, we  know  that  the  infection  in  the  first  instance  must  have 
been  entirely  diftcrent  from  that  in  the  second  case.  The  amount 
of  a  purulent  discharge  may  be  the  same  in  a  severe  catarrhal  and 
in  a  mild  gonorrha^ic  infection.  Both  may  be  confined  to  the  mu- 
cosa and  its  epithelial  cover.  The  sequehe,  however,  are  difl"erent, 
inasmuch  as  a  simple  catarrhal  inflammation  will  rarely  extend  be- 
yond the  superflcial  layers  of  the  mucosa,  and  consequently  will  pass 
away  comparatively  rapidly,  whereas  gonorrhceic  inflammation  often 
causes  complete  infiltration  of  the  mucosa  and  the  deeper  portions 
of  the  interstitial  connective  tissue,  leading  to  a  partial  destruction 
of  the  mucosa  with  subsequent  cicatrization,  or  to  a  difl'use  hyper- 
plasia of  the  mucosa  with  narrowing  of  the  passage,  or  at  least  its 
atrophy  to  a  varying  extent. 

The  diagnosis  of  catarrhal  salpingitis  can  be  estabhshed  under 
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tlir  inicroscopr.  Avium  ihv  epitlu^lium  is  moderately  swollen,  with  a 
sliiiht  auiiiueiitation  of  the  iiuelei  and  a  vacuolation  of  the  proto- 
])lasni.  The  latter  feature  seems  to  he  espeeially  eharacteristie,  for 
it  leads  to  tlu>  produetion  of  miieous  eorpuseles  which  are  the  off- 
spring? (of  the  protoplasm)  of  the  epithelia  themselves.  The  con- 
nective tissue  building  up  the  folds  of  the  mucosa  is  in  a  condition 
of  a\lematous  swelling  or  of  sliglit  infiltration  with  inflammatory 
corpuscles,  the  blood-vessels  being  at  the  same  time  dilated  and 
filled  with  blood-corpuscles.  These  c]iang(>s  are  never  distributed 
luiiibrmly  in  tlie  mucosa,  since  unchanged  folds  may  alternate  with 
folds  that  show  an  hifiammatory  infiltration  in  their  connective- 
tissue  portions,  but  no  changes  in  their  epithelial  cover  and  with 
folds  markedly  swelled  and  changed  in  all  of  their  constituent  tis- 
sues. Purulent  inflammation  will  show  the  epithelia  crowded  with 
inflammatory  corpuscles  which,  alter  being  thrown  to  the  outer 
surface,  represent  pus-corpuscles.  Portions  of  the  folds  may  be 
destitute  of  epithelia  to  a  varying  extent,  though  this  appearance 
must  be  accepted  with  caution,  as  the  mechanical  injury  done  by 
the  cutting  instrument  may  have  contributcHl  toward  the  removal 
of  covering  epithelium.  It  is  in  the  latter  instance,  viz.:  in  sup- 
purative salpingitis,  that  a  gonorrhceic  or  a  septic  infection  is  always 
the  exciting  cause.  Obviously  an  intense  catarrhal  as  well  as  a 
suppurative  salpingitis  may  extend  into  the  walls  of  tlie  tube  and 
thus  becom(>  an  interstitial  salpingitis.  It  is  also  possible  that  a 
catarrhal  salpingitis  may  quickly  change  into  the  purident  fbrm  by 
intense  abrupt  irritation  ;  for  instance,  incautious  injections  of 
medicaments  into  the  cavity  of  the  uterus  or  incautious  manual 
examination.  In  all  instances  we  would  consider  the  mucosa  of 
the  tube,  the  primary  and  the  interstitial  tissue  of  the  muscular 
coat,  as  the  secondary  seat  of  the  inflammation,  though  in  cases  of 
gonorrhceic  and  septicsemic  infection  in  puerperio  the  disease  may 
run  such  a  ra])id  course  that  the  first  localization  in  the  mucosa 
of  the  tube  may  not  be  traceable,  both  the  superficial  and  deep 
inflammation  appc^aring  almost  simultaneously." 

Efiolof/i/. — It  is  not  surprising  that  inflammatory  conditions 
affecting  the  uterus  should  cause  salpingitis,  considering  that  the 
Fallopian  tubes  are  developed  structurally  from  the  ducts  of  M til- 
ler, and  that  the  arrangement  of  their  constituent  parts  is  identical 
with  that  wliich  obtains  in  the  uterus.     Generally  speaking,  any 
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cause  which  will  produce  a  diseased  condition  of  the  uterus  would 
also  produce  salpingitis,  such  as  abortion,  especially  when  there  has 
been  incomplete  evacuation  of  the  contents  of  the  uterus,  followed 
by  decomposition,  inflammation,  and  sepsis.  Scarlatina,  small-pox, 
and  similar  diseases  may  also  cause  it  by  the  same  process  of  ex- 
tension and  propagation.  It  also  follows  traumatisms  of  the  uterus 
and  atresia  of  the  vagina  or  of  the  uterus,  with  the  retention  of  the 
produ(tts  of  menstruation.  This  should  make  us  especially  careful 
in  the  use  of  intrauterine  medication  lest  there  be  retention  and 
decomposition  of  the  injected  material  with  a  subsequent  salpingitis. 
Tlie  production  of  pyosalpinx  is  most  often  due  to  gonorrhoea  and 
sepsis,  especially  when  it  is  consequent  upon  abortion  or  parturi- 
tion at  term.  It  is  also  often  associated  with  fibroid  tumors  of  the 
uterus.  Closure  of  the  tubes  from  a  localized  peritonitis  following 
salpingitis  is  also  a  cause. 

Pyosalpinx. — Lucas-Cham pionniercjl  presented  a  specimen 
of  double  pyosalpinx  which  he  deemed  the  largest  on  record.  On 
December  31st,  under  a  mistaken  diagnosis,  he  tapped  the  right 
tumor,  removing  one  litre  and  a  quarter  of  inspissated  creamy  pus. 
On  January  9tli  laparotomy  was  performed,  when  one  litre  of  an 
analogous  fluid  was  removed  from  the  left  tube.  The  largest  pus 
tube  removed  by  Tait  contained  about  one-half  the  quantity  of  the 
right  tube.  The  right  ovary  could  not  be  found,  and  the  left 
was  with  such  difliculty  removed  that  some  ovarian  stroma  was 
left  in  the  pedicle.  This  was  destroyed  by  the  thermo-cautery,  be- 
cause he  believes  that  incomplete  extirpation  is  the  cause  of  the 
recurromce  of  menstruation  after  double  o()phorectomy. 

Just  Lucas-ChampionnierCj,:^,,  exhibited  a  very  large  hydro- 
salpinx. The  symptoms  were  difliculty  in  walking,  as  in  locomotor 
ataxia,  vesical  paralysis,  and  irregular  menstruation  with  a  tendency 
to  haemorrhage.  All  these  symptoms  disappeared  after  the  opera- 
tion. Symptoms  of  locomotor  ataxia,  with  complete  loss  of  loco- 
motion, caused  by  hydrosalpinx,  are  also  described  pi  by  Lucas- 
Cliampionniere. 

PapiUoma  of  Tube  and  Ovary. — Alban  Doranp.b^shas  called 
our  attention  to  a  rare  specimen  of  papilloma  of  tube  and  ovary. 
In  his  case  both  tubes  and  ovaries  were  affected.  There  was  no 
free  fluid  in  the  peritoneal  cavity,  and  no  papillomata  were  dif- 
fused beyond  the  cysts.      The  disease  appeared  to   represent  a 
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lorin  of  atropliy  due  to  old  clironic  inflammation,  resembling  in 
this  respect  the  most  frc^quent  form  of  tubo-ovarian  cyst.  He  re- 
fers to  two  other  cases  in  which  papilloma  of  the  tube  constituting 
a  distinct  disease  has  been  described. 

Car('i)io})ia  of  the  FttUopkut  Tube. — Alluding  to  the  fact  that 
Kiwisch  had  found  carcinoma  of  the  tube  only  eighteen  times  in 
seventy-three  cases  of  cancer  of  the  uterus,  and  Dittrich  only  lour 
cases  out  of  ninety-four  of  general  carcinomatous  disease,  Orth- 
niannjilj"^ stated  to  the  Berlin  Gynaecological  Society  that  his 
researches  in  the  literature  of  the  subject  had  yielded  accurate 
descriptions  of  only  thirt{>en  cases,  in  nine  of  which  the  uterus  and 
in  four  the  ovaries  were  primarily  aff"ected.  The  medullary  form 
of  cancer  is  most  common;  it  may  originate  in  either  tlie  mucous, 
muscular,  or  serous  coat  of  the  tube.  Papillomata  of  the  tube 
(recently  described  by  Doran)  may  readily  be  mistaken  for  malig- 
nant growths.  Three  cases  of  carcinoma  tubse  occurring  in 
Martin's  clinic  were  described,  in  one  of  which  the  disease  was 
primaiy.  Orthmann  concluded  from  this  that  primary  cancer  of 
the  tube  does  occur,  although  in  the  great  majority  of  cases  it  is 
secondary  to  disease  of  the  uterus.  In  the  discussion  which  fol- 
lowed, Ruge  said  that  he  had  never  seen  a  case  of  primary  car- 
cinoma tubae ;  he  w  as  inclined  to  believe  that  disease  of  this  duct 
is  more  often  secondary  to  malignant  affection  of  the  ovaries  than 
to  cancer  of  the  uterus.  Winter  recalled  an  interesting  case  of 
carcinoma  of  the  o\ary,  in  which  the  disease  appeared  to  have 
spread  by  contiguity  to  the  adherent  abdominal  end  of  the  tube, 
the  rest  of  the  latter  being  perfectly  healthy.  Olshausen  cited  a 
case  of  double  ovarian  tumor,  in  which,  after  removal  of  the  cysts, 
a  mass  as  large  as  a  hazel-nut  was  found  in  the  left  tube;  micro- 
scopically it  showed  the  structure  of  endothelioma.  Olshausen 
thought  that  the  distribution  of  the  lymphatics  explained  the  fact 
that  the  tubes  share  so  rarely  in  malignant  disease  of  the  ovaries. 

Treafynent  {Medical). — Very  little  can  be  said  as  to  the  medical 
treatment  of  disease  of  the  appendages.  It  has  been  dogmatically 
stated  that  no  treatment  other  than  surgical  can  be  of  any  relief, 
yet  we  are  forced  to  admit  that  the  treatment  by  drugs  and  local 
applications  is  usually  unavailing,  although  this  is  due  in  part  to 
the  fact  that  we  seldom  see  these  cases  early  enough  in  the  disease. 
The  avoidance  of  sexual  intercourse. is  of  prime  importance,  especi- 


Treatment.]  DISEASES    OF   THE    OVARIES    AND    TUBES.  F-9 

ally  when  there  is  great  dyspareunia.  Applications  of  heat  ex- 
ternally by  poultices,  turpentine  stupes,  or  hot-water  bags,  or  in- 
ternally by  vaginal  irrigation  of  from  one-half  to  a  gallon  of  water 
as  hot  as  can  be  borne,  blisters  over  painful  spots,  depletion  of  the 
cervix  uteri  by  the  knife  or  vaginal  tampons  saturated  in  pure 
glycerine,  or  the  use  of  both  conjointly. 

The  administration  of  the  bromides,  especially  in  combination 
with  hyoscyamus,  sahne  purges,  aconite,  and  veratrum  to  restrain 
the  heart's  action,  especially  at  the  menstrual  periods,  will  all 
relieve  troublesome  symptoms.  Vaginal  massage,  which  consists 
in  gently  rocking  the  uterus  and  moving  it  carefully  in  all  direc- 
tions, together  with  abdominal  massage,  will  be  found  of  great 
importance.  The  use  of  pessaries  and  soft-rubber  rings,  when  not 
painful,  by  stretching  adhesions  and  giving  more  mobility  are  often 
useful.  Cardiac  stimulants  and  the  various  preparations  of  aloes 
sliould  be  avoided.  Gentle  galvanic  currents  with  the  positive 
electrode  in  the  vagina  will  usually  give  some  rehef  to  symptoms 
upon  which  the  whole  future  treatment  should  depend. 

E.  H.  Grandin  4^05 advocates  the  employment  of  the  galvanic 
current  in  cases  of  perimetric  inflammation  not  characterized  by  re- 
current attacks  of  peritonitis  or  by  the  manifest  physical  signs  of 
pyosalpinx.  He  has  not  found  it  necessary  to  employ  currents  of 
high  intensity,  but  has  had  more  satisfactory  results  from  the  use  of 
weak  currents  of  long  duration.  Galvanism  should  be  used  until 
all  tenderness  on  pressure  of  the  vaginal  vault  has  disappeared, 
the  positive  pole  being  inserted  in  the  vagina,  with  tlie  negative 
pole  placed  on  the  abdomen  and  made  to  cover  a  large  area. 
After  the  tenderness  has  disappeared,  the  faradic  current  should 
be  used.  The  uterus  should  be  supported  by  means  of  a  tampon 
in  the  intervals  between  the  sittings,  which  should  be  held  every 
other  day. 

Treatment  {SuvfjicaJ). — Since  the  old  theory  of  pelvic  cellulitis, 
upon  which  many  cases  of  salpingitis  were  supposed  to  hinge,  has 
been  exploded,  operation  is  plainly  a  necessity.  Hence,  temporizing 
by  local  applications  when  the  patient  is  suffering  greatly  and  a 
pelvic  examination  has  proved  satisfactory  is  a  foolish  waste  of  time 
and  unfair  to  the  patient.  The  conditions  known  as  pyosalpinx  and 
hsematosalpinx  are  the  ones  in  which  operation  is  most  frequently 
called  for  on  account  of  the  tendency  of  the  pus  and  blood  to 
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a(c-iimulat(\  but  any  condition  affecting  the  hc^altli  and  liappiness 
of  tlu>  woman  not  ri>media))le  by  any  other  means  shoidd  be  treated 
in  tlie  same  manner. 

luMnoval  of  the  appendages  when  the  disease  is  of  tubercular 
origin  is  not  absohitely  necessary,  nor  is  it  in  cases  of  interstitial 
salpingitis,  witli  obliteration  of  the  cavity  of  the  tubes  and  great 
change  in  the  tissues,  Avbere  the  residts  of  tlie  inflammation  might 
end  in  resolution  ;  still,  the  condition  is  such  that  temporizing  is 
unwarrantable.  Kach  case  should  be  separately  judged  on  its 
own  uKU-its.  Tlie  ([uestion  as  to  the  removal  of  both  tubes  is 
of  prime  importance.  Probably  the  better  method  is  to  remove 
both,  especially  if  endometritis  is  associated  with  disease  of  one  of 
tlie  tub(>s.  On  the  other  hand,  the  removal  of  the  apparently 
healthy  tube  is  open  to  serious  objection,  for  unless  it  is  already 
infected  it  cannot  become  so  after  the  source  of  the  infection  is 
removed. 

It  is  also  urged  that  removal  of  both  app(Midages  brings  on 
an  early  climacteric,  w  itli  its  consequent  comparative  freedom  from 
risks  of  perimetritis  and  parametritis. 

The  general  indications  for  the  removal  of  the  appendages,  as 
suggested  by  Reed ii!^' for  diseases  other  than  tiunor,  are  as  follow: — 

1.  In  cases  in  which  there  is  undoubted  enlargement  of  the 
tubes,  due  to  retention  of  fluid  by  a  necessary  occlusion  of  both 
ends  of  the  tube  with  an  accumulation  of  serum,  blood,  or  pus. 
In  such  cases  immediate  operation  should  be  advised,  for  not  only 
are  the  appendages  functionally  useless,  but  a  constant  menace  to 
the  health  and,  indexed,  life  of  the  patient. 

2.  In  cases  hi  which  the  ovaries  are  tender  and  enlarged  or 
displaced,  and  will  not  yicdd  to  a  course  of  intelligent  local  and  con- 
stitutional treatment  for  a  period  of  time  sufficient  to  give  a  fail- 
trial.  Such  easels  are  often  unsatisfactorv,  as  the  differential  dias^- 
nosis  between  ovaries  (Milarged  by  simjile  congestion  from  dislocation 
and  ovaries  enlarged  by  commencing  cystic  disease  is  very  difficult 
and  often  impossibl(\  The  pathological  condition  in  these  latter 
cases  is  generally  sclerosis,  from  chronic  infiammation  of  the  ex- 
ternal tunic  of  the  ovary,  causing  ret(Mition  and  degeneration  of 
the  matured  (jiaaffian  follicles. 

The  constitutional  treatment  in  all  these  cases  sliould  be  a 
thorough  trial  of  the  mercurials,  iodides,  and  other  alteratives. 
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3.  In  cases  of  epilepsy,  hystero-epilcpsy,  and  of  all  grave 
nervous  phenomena  clearly  traceable  to  the  OAaries  or  tubes.  It  is 
in  just  such  cases  that  grave  gAiifecological  errors  ha^e  been  com- 
mitted by  a  too  great  hurry  to  operate  or  by  a  mistaken  diagnosis. 
The  pathological  conditions  found  in  this  class  of  cases  are :  {<() 
chronic  ovaritis  ;  (h)  follicular  degeneration  of  the  ovary  ;  (c)  peri- 
ovaritis with  adhesions  of  the  organs  to  adjacent  parts ;  (d)  irre- 
ducible displacement  of  the  ovary  ;  (e)  distention  of  the  tube  from 
accumulation;  (/)  interstitial  salpingitis. 

4.  In  cases  where  a  uterine  fibro-myoma,  or  an  enlarged 
fibroid  uterus,  is  present,  which  interferes  with  health  or  threatens 
life  and  where  extirpation  of  the  appendages  is  more  easily  practic- 
able than  supravaginal  hysterectomy. 

5.  In  cases  of  so-caUed  "puerperal  peritonitis,"  where  the 
appendages  are  found  gangrenous  and  the  pelvis  is  filled  with  pus 
from  a  resulting  purulent  peritonitis.  Such  cases  should  always  be 
operated  upon  within  forty-eight  hours,  the  peritoneal  cavity  well 
waslied  out,  and  tubes  introduced  for  purposes  of  free  irrigation. 

Martin's  method  mJ^  of  operating  in  high-seated  abscesses  in- 
volving the  ovaries,  tubes,  and  intestines  is  to  perform  abdominal 
section,  make  out  the  exact  position  of  the  exudate,  and  puncture 
through  the  vagina.  By  this  method  he  avoids  wounding  the  in- 
testines and  establishes  a  most  effective  drainage.  The  after-treat- 
ment is  simple.  Absolute  rest  is  maintained.  The  wound  is  not 
washed  out,  and  the  drainage  tube  remains  for  montlis  after  the 
patient  has  gotten  out  of  bed.  The  advantage  of  this  continuous 
drainage  over  the  method  of  abdominal  drainage  is  obvious.  Often 
it  is  impossible  to  get  drainage  through  the  abdomen,  since  these 
abscesses  are  often  so  far  away  that  tlieir  walls  cannot  be  stitched 
to  the  abdomintd  wound. 

Tlic  senior  editor  would  like  to  call  attention  to  the  fact  that 
lie  has  anticipated  Martin  in  this  mode  of  treating  small  pelvic 
abscesses  which  are  seated  high  up.  He  has  published  one 
(^■Hse^Ji'^Liii  wliich  the  abscess  opening  into  the  bladder,  its  walls 
were  always  colla[)scd.  Abdominal  section  was  therefore  jier- 
formed  and  the  exact  position  of  the  abscess-cavity  made  out. 
(juided  by  the  left  hand  in  the  abdominal  cavity,  he  then  mad(>  an 
opening  into  the  abscess,  j)er  vaguiain,  into  which  a  winged  drain- 
age tube  was  passed.     The  recovery  was  slow,  but  complete.     He 
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reconimcntis  tliis  treatiiKnit  wlioiKnor  the  sac  of  the  abscess  is  too 
small  lor  its  upper  wall  to  be  stitched  to  the  abdominal  wound. 

A postolijll'l,  relates  a  remarkable  case  of  cure  of  a  hydrosalpinx 
following  galvano-puncture  by  means  of  a  galvanic  needle  of  steel 
not  larger  than  a  hypodermic  needle  passed  into  the  tumor  for  a 
distance  of  one  centimetre  with  a  current  of  one  hundred  to  one 
hundred  and  forty  milliamperes  for  five  minutes.  Two  applica- 
tions only  were  made,  one  to  each  side,  followed  by  a  discharge 
of  serous  fluid  with  relief  of  symptoms  and  entire  reco^■ery  of 
patient.     Dr.  Apostoli,  in  conclusion ,j,.j,2 observes  that: — 

"  1.  In  gynaecology  fever  and  inflammation  are  not  to  be  re- 
garded as  absolutely  contra-indicating  the  methodical  and  proper 
application  of  the  galvanic  current. 

"  2.  Inflammation  of  the  uterus  and  of  its  appendages,  when 
not  in  the  stage  of  suppuration,  may  be  advantageously  treated  by 
the  galvanic  current.  This  current,  though  admissible  in  the  first 
stages  of  congestion  and  inflammation,  I  consider  ought  not  to  be 
used  when  suppuration  exists,  unless  it  be  brought  into  action 
in  the  form  of  an  electrical  cauterization,  for  the  pui-^^ose  of  making 
a  safe  and  certain  outlet  for  the  matter  through  the  vaginal  wall. 

"  3.  A  galvano-caustic  puncture  is  a  valuable  means  by  which 
we  may  gain  two  ends — first,  to  check  the  outbreak  of  inflamma- 
tory action  or  to  stop  its  progress  ;  secondly,  to  give  an  easy  exit 
to  a  collection  of  fluid,  by  the  falling  of  an  eschar,  in  any  case 
wdiere  the  cavity  containing  such  fluid  is  accessible  through  the 
upper  part  of  the  vaginal  wall. 

"  4.  Eveiy  inflammatory  exudation  presenting  itself  in  the 
vaginal  cul-de-sac  may  be  treated  by  means  of  the  galvano-punc- 
ture,  except  under  the  condition  wdiich  I  shall  hereafter  mention. 

"  5.  Tliis  method  may  be  easily  and  harmlessly  employed  for 
the  treatment  of  certain  cases  of  salpingitis  and  hydrosalpinx,  on  ac- 
count of  the  close  relation  between  the  tumors  and  the  vaginal  wall. 

"  6.  In  making  every  galvano-puncture,  all  the  rules  which  I 
have  hitherto  laid  down  concerning  the  seat  of  the  punctiu'c,  its 
de})th,  the  size  of  the  trocar,  the  antiseptic  precautions,  the  repose 
of  the  patient,  etc.,  must  be  scrupulously  observed. 

"  7.  Two  negative  galvano-punctures,  vaginal  only,  were  suf- 
ficient in  one  case  of  hydrosalpinx  to  bring  about  very  quickly  an 
important  anatomical  change  and  complete  symptomatic  cure." 
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Many  question  the  justifiability  of  opening  the  abdominal 
cavity  for  the  purpose  of  breaking  up  adhesions,  binding  down 
ovaries  and  tubes  and  pre^•enting  their  normal  function,  without 
removing  the  appendages,  although  they  may  seem  healthy  in 
every  respect.  W.  Gill  WylieJ^^^jhas  had  several  cases  in  which 
the  peritonitis  had  evidently  resulted  from  extension  of  a  metritis 
through  the  walls  of  the  uterus,  but  had  not  affected  the  ovaries  and 
tubes,  as  is  generally  the  case,  judging  from  the  density  of  the  ad- 
hesions and  the  pecuhar  indurated  roughness  of  the  peritoneum 
covering  the  fundus  and  the  general  enlargement  and  hardness  of 
the  organ.  Under  such  conditions  he  believes  it  unnecessary  to 
remove  them,  but  simply  to  break  up  adhesions  and  to  restore 
them,  if  possible,  to  their  natural  position  by  replacing  a  retroflexed 
fundus  uteri  when  present. 

Pretended  Removal  of  the  Ovaries. — The  following  operation 
was  performed  by  Chiarlonii'^,on  a  very  nervous  and  bed-ridden 
young  woman,  hi  whom  amenorrlura  caused  by  fright  had  existed 
for  six  years.  After  she  had  been  anaesthetized  a  shallow  incision 
was  made  through  the  skin  alone.  The  wound  was  closed  by 
fine  sutures  and  dressed  antiscptically.  On  the  third,  fourth,  and 
fifth  days  following  the  operation  a  free  metrostaxis  took  place, 
analogous  to  that  which  comes  on  after  the  removal  of  both  ova- 
ries. Lumbar  and  pelvic  pains  were  also  complained  of  The 
moral  effects  of  this  counterfeited  o])eration  were  remarkable.  The 
mental  and  physical  condition  of  the  woman  was  considerably 
improved.     She  was  able  in  a  few  days  to  get  out  of  bed. 

Mensfrnatlon  after  the  Removal  of  the  Appendages. — Lucas- 
Championnierep^^ig gives  two  curious  facts.  After  advancing  the 
opinion  tliat  this  phenomenon  is  due  to  ovarian  stroma  lefl  behind 
in  the  pedicle  by  the  carelessness  of  the  operator,  he  states  that  for 
dysmenorrhoea  he  operated  two  years  before  on  a  lady,  aged  thirty- 
nine,  who  menstruated  regularly  and  actively.  He  removed  both 
ovaries,  but  left  the  tubes  untouched.  Menstruation  at  once  dis- 
appeared and  has  not  returned.  In  the  other  case  one  ovary  and 
both  tubes  were  destroyed,  and  yet  menstruation  continued  with- 
out interruption. 

A  very  ingenious  theory  with  regard  to  this  matter  is  proposed 
by  A.  W.  Johnstone,  pl],^.^^  of  Danville,  Ky.,  who  claims  to  have 
discovered  the  cause  of  the  recurrence  of  menstruation  after  the' 
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rciiiDxal  o['  tlir  ;ii)p(nuln«;os.  \\'1i(M-(^  Iho  iiovvc-ccnitre  lies  wliioli 
lontiols  nunistniation  lie  docs  not  know,  for  "it  may  be  in  the 
pohic  solar  plexus,  or  in  some  other  sympathetic  plexus,  or  even 
still  i'arther  back  in  the  spinal  cord  itself.  But  it  is  not  the 
destruction  of  this  centre  that  is  necessary  to  the  artificial  change 
of  life,  but  the  cuttini;-  of  its  connection  with  the  uterus."  In 
studvin^■  the  sympathetic  plexus  of  the  broad  ligament  he  "found 
that,  besides  (piite  a  large  number  of  filaments  which  accompany 
the  Fallopian  tube  and  the  uterine  branch  of  the  spermatic  artery, 
there  is  one  particularly  large  trunk  which  comes  up  at  a  very 
acute  angle  to  tlu^  body  from  deep  down  in  the  base  of  the  broad 
ligament  and  enters  the  uterine  cornu  just  underneath  the  lumen 
of  the  Fallopian  tube."  This  nerve  lies  so  close  to  the  body  that 
if  the  operator  does  not  strangle  the  broad  ligament  as  close  to  the 
horn  of  the  uterus  as  possible  and  extirpate  the  whole  tube,  he 
will  be  liable  to  miss  it.  This  ntn-ve,  Johnstone  believes,  "is  the 
track  through  which  the  endometrium  receives  its  physiological 
order,  and  that  section  of  this  nerve  does  for  the  endometrium 
exactly  what  the  section  of  the  chorda  tympani  does  for  the  sub- 
maxillary gland," 

An  interesting  discussion  on  this  question  took  place  at 
a  recent  meeting  ^iil'^  of  the  Leipzig  Obstetrical  Society.  It  was 
introduced  by  Ilennig,  who  announced  at  the  outset  that  he 
agreed  entirely  with  Bischoff's  theory  of  menstruation.  So  long 
as  it  was  certain  that  no  portion  of  either  ovary  or  a  supernumer- 
ary gland  was  left  at  the  time  of  operation,  a  periodical  discharge 
of  blood  from  such  patients  must  be  regarded  as  abnormal.  He  was 
inclined  to  believe  that  a  small  portion  of  the  cortex  of  one  ovary, 
containing  Graafian  vesicles,  might  be  included  in  the  hgature. 

In  the  subsf>(pient  discussion,  Siinger  stated  that  out  of  Ibrty 
cases  of  castration  lu^  had  observed  continuous  periodical  haemor- 
rhages in  only  two,  iu  one  of  which  the  persistent  flow  was  due 
to  retro-displacement  of  the  uterus  ;  it  ceased  after  hysterorrhaphy 
liad  been  performed.  The  speaker  concluded  that  when  no  other 
"  focus  of  irritation  "  is  present,  persistent  menstruation  after 
castration  can  only  be  due  to  some  disease  of  the  uterus. 

Zweifel  cited  a  case  of  recurring  haemorrhage  after  double  sal- 
pingo-oophorectomy  which  eventually  ceased  spontaneously.  He 
bolicned  that  the  metrostaxis  would  always  cease  in  time,  and  that 
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such  would  be  found  to  be  the  after-history  of  most  of  tlie  reported 
cases  of  persistent  menstruation. 

OVARIAN    CYSTS. 

Pathological  Anatomy. — Alban  Doranjjf,ohas  given  us  an 
excellent  resume  of  a  work  by  Poupinel  on  mixed  ovarian  tumors. 
He  says  that  "  Dr.  Poupinel  has  found  that  ovarian  cysts  may  ex- 
hibit every  grade  between  the  pure  dermoid  and  the  pure  mucoid 
multilocular,  or  common  ovarian  cyst.  These  grades  constitute 
what  he  terms  '  mixed  ovarian  tumors.'  The  epithelial  lining  of 
the  purest  mucoid  cyst  is  extremely  variable ;  it  may  be  cylindrical, 
cubical,  goblet-celled,  metatypical,  or  even  ciliated.  (He  says  noth- 
ing, throughout  his  paper,  of  pa])illomatous  or  Ihlum-cysts.  Ciliated 
epithelium  is  strongly  suggestive  of  an  origin  from  the  Wolffian 
tubules  which  are  found  in  the  hilum  and  which  stray  sparingly 
into  the  parenchyma  in  our  species ;  hence,  the  occasional  presence 
of  papillomatous  amidst  mucoid  or  glandular  cysts.)  Sometimes 
the  epithelium  is  mixed.  In  mixed  ovarian  tumors  tlie  epithelial 
lining  of  tlie  cysts  may  be  yet  more  varied,  that  is,  cubical,  goblet- 
celled,  polymorplious,  ciliated,  stratified,  or  truly  epidermic.  In 
some  cases  tlie  cyst  is  partly  lined  with  skin-bearing  hair  and 
sebaceous  and  sudoriparous  glands,  partly  with  uniform  or  poly- 
morphous epithelium.  Lastly,  in  dermoid  cysts  the  lining  of  the 
cyst  is,  as  a  rule,  ])urely  cutaneous.  Sometimes  it  is  mixed  with 
what  appears  to  be  true  mucous  membrane.  The  stroma  or  inter- 
cystic  material  in  multilocular  cysts  is,  as  a  rule,  entirely  made  up 
of  young,  perfect,  or  myxomatous  connective  tissue.  Both  bone 
and  cartilage  may  develop  in  the  stroma.  In  the  mixed  ovarian 
tumors  osseous  and  enchondromatous  deposits  in  the  stroma  are 
not  so  closely  connected  with  the  neighboring  secondary  cysts  as 
are  similar  formations  in  pure  dermoid  tiuiiors.  Lastly,  the  stroma 
may  contain  plain  or  striated  muscle-cells  or  nerve-tissue  (teratoma 
of  Virchow,  Lebert's  third  variety  of  ovarian  cyst).  All  the  above- 
named  conditions  may  be  bilateral.  Brodowsky  has  found  ciliated 
epitheliimi  in  a  pair  of  ovarian  cysts.  On  the  other  hand,  one 
ovary  may  form  a  mixed  cyst,  the  opposite  a  mucoid  or  dermoid 
cyst.  Dermoid  cysts  may  become  cancerous  or  even  sarcomatous 
(Unverricht)  or  colloid  (Cruveilhier). 

"  Thus  Dr.  Poupinel  endeavors  to  establish,  by  demonstrating 
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ijrailatioiis,  tlic  identity  (in  origin  at  least)  of  dermoid  cysts  and 
connnon  ovarian  multilocnlar  tnmors.  The  fornKH-  are  cysts  lined 
internally  with  skin,  whicli  may  hear  (epidermic  appendages  and 
glands,  found  in  connc^ction  with  normal  skin.  The  common 
mnltilocular  cyst  is  lined  with  what  must  be  considcu'ed,  to  all  intents 
and  purposes,  as  mucous  membrane,  which  secretes  a  mucoid  fluid, 
and  which  may  bear  involutions  representing  glands.  In  other 
characters,  Dr.  Poupinel  adds,  tlie  two  varieties  of  tumor  are  similar. 
Tluis  mucoid  cysts  may  give  rise  to  so-called  secondary  deposits. 
E\  idence  has  been  brought  forward  to  prove  that  dermoid  cysts 
may  do  the  same.  Rupture  of  an  ovarian  cyst  may  cause  dissemi- 
nation of  glandular  growths  or  of  secondary  cysts,  and  in  this  respect 
the  multilocnlar  may  resemble  the  dermoid  ovarian  tumor,  for  in 
both  forms  ru])ture  may  disseminate  the  intracystic  growths ;  but 
whether  true  metastasis  occurs  in  either  is  doubtful.  Again,  hi 
both  forms  exogenous  cysts,  or  secondary  cysts  which  protrude 
from  the  main  wall  of  the  tumor,  may  become  detached  and 
adhere  to  omentum  or  intestine. 

"  Dr.  Poupinel  finds,  in  accordance  with  previous  authorities, 
that  the  mucous  (or  common  multilocnlar)  cysts  are  most  frequent 
in  adult  life  (from  thirty-five  to  forty-five).  The  mixed  forms 
appear  between  the  ages  of  fifteen  and  twenty-five.  All  three  types 
are  said  by  Dr.  Poupinel  to  be  rare  in  childhood,  but,  relatively, 
dermoid  tumors  are  then  common.  Indeed,  nearly  all  the 
ovarian  cysts  which  have  been  removed  from  patients  under 
puberty  have  proved  to  be  dermoid.  In  the  foetus,  ovarian  cysts 
may  be  papillomatous,  or  even  malignant.  Winckel  figures  in  his 
text-book  an  adenomatous  ovarian  tumor,  and  simple  follicular 
cysts  are  very  common  in  the  foetus. 

"  Dr.  Poupin(^l  rejects  learned  hypotheses  on  the  origin  of  der- 
moid cysts.  They  are  not  more  mysterious  in  their  nature  than 
common  multilocnlar  cysts ;  the  former  develop  skin,  the  latter 
mucous  membrane,  and  mucous  membrane  is  as  wonderful  as  cutis 
and  epidermis." 

The  pathology  of  ovarian  cystoma  is  of  necessity  somewhat 
obscure  and  tlie  o])inions  in  regard  to  their  growth  are  numerous 
and  perplexing.  We  are  indebted  to  J.  W.  Martin  ^1  for  the 
following : — 

"  Cystic  tumors  of  the  ovary  are  of  two  kinds — simple  and 
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multiple.  The  simple  or  moiiothalamoiis  are  generally  understood 
to  be  Graafian  follicles  distended  with  fluid  (liquor  folliculi)  in  a 
dropsical  state,  previous  to  rupture  or  after,  and  the  ovum  may  be 
found  with  fluid,  destroyed  or  healthy,  the  follicle  being  within  the 
tissue  of  the  ovary. 

"  A  second  form  is  the  tubo-ovarian  cyst,  described  in  books  as 
hydrops  ovarium  profluens,  and  both  ovary  and  tube  participate  in 
its  formation,  the  line  of  demarcation  being  seen  on  tlie  cyst-walls. 
There  is  pigment  observed  on  the  walls  formed  by  the  ovary,  the  cyst 
being  formed  by  the  fimbriated  end  of  the  tube  remaining  attached 
to  a  ruptured  follicle,  and,  secretion  taking  the  place  of  blood,  it 
grows  into  a  cyst,  though  never  attaining  any  considerable  size. 

"  Another  kind  of  cyst  is  the  dermoid,  long  recognized  by 
gymecologists,  which  contains  the  elements  of  skin — together  with 
its  appendages,  nails,  hair,  teeth,  bones,  and  sebaceous  matter 
poured  out. 

"  Then  follow  the  large  ovarian  cysts  of  the  ovary  of  multiple 
growth.  These  arc  of  two  kinds,  called  respectively  the  papillo- 
matous and  glandular  cystomata.  Tlie  former  is  characterized  by 
the  growth  of  little  papillomatoirs  pTOJcctions  from  the  walls  within 
the  cyst,  these  covered  by  the  large  (cylindrical  epithelium.  The 
other  derives  its  name  from  the  fact  that  the  epithelium  forms  little 
follicular  growths  outward,  and  these,  again,  may  proliferate. 
The  contents  of  these  cysts  is  a  thick,  glairy-like  fluid  or  colloid 
material,  which  may  be  highly  inspissated  or  in  a  fluid  state. 
According  to  Doran,"S^  sessile  cysts  which  arise  from  the  hilum  of 
the  o^■ary  or  from  the  Wolflian  relics  in  the  broad  ligament  are 
usually  papillomatous ;  but  that  non-papillomatoiis  sessile  cysts, 
infiltrating  the  broad  ligament,  are  not  infrequently  met  with. 
Lastly,  cysts  may  be  formed  in  connection  with  solid  and  malig- 
nant tumors,  fibromata,  and  adenomata." 

Parovarian  Cijsts. — Terrillon  f^.  states  that  there  are  two  kinds 
of  these  cysts.  The  one  has  thin  walls,  which  are  smooth  and 
witliout  vegetations.  The  fluid  is  limpid  and  does  not  contain 
paralbumen.  The  other  kind  has  thick  walls,  often  studded  with 
vegetations ;  the  epithelium  is  that  of  ovarian  cysts.  The  fluid  may 
also  be  limpid,  but  it  is  often  straw-colored  or  even  of  a  deeper  hue, 
and  it  always  contains  paralbumen.  If  tapped  the  cysts  which  do 
not  contain  paralbumen  slowly  refill,  and  are  sometimes  supposed 
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t(i  he  vnvcd  in  tliis  way.  On  ihc  other  lumd,  tlie  cysts  which  con- 
tain paralhnmon  rapidly  refill  al'ter  tappin<>-.  Terrillon  thinks  tliat 
by  tinu>  the  one  kind  of  cysts  may  be  converted  into  the  other. 

Terrillon  ,",'  has  also  written  an  able  article  on  "Tlu>  Recnrrence 
of  Parovarian  Cysts  alter  Simple  Pmictnre." 

In  a  rapid  review  of  the  subject,  it  was  established  that  Panas' 
and  S.  Duplay's  observations  in  support  of  the  d(>finite  cure  of  these 
cysts  by  simple  punct\n-e  referred  to  tests  which  had  not  been  fol- 
lowed long  enough.  Koebcrle  first,  and  tluni  l^ucas-Chani])ion- 
nier(%  Territn",  and  Polaillon  maintained  that  simple  puncture  was 
most  often  only  ])alliative,  and  that  ovariotomy  had  to  be  resorted 
to.  This  was  also  Terrillon's  o])inion,  and  he  supported  it  by 
seven  observations  of  his  own,  and  by  the  results  of  the  re.sume  of 
observations  pid)lished  up  to  the  present.  In  all  his  observations 
Terrillon,  from  the  fluid  analyzed,  sliowed  the  characteristic  com- 
position, limpidity,  little  solid  residue,  and  absence  of  free  albumen. 

Iitfr((Ii(jamrnfar//  Cijsfs. — At  an  autopsy  DelbertM',',,  found  a 
cyst  as  lari>e  as  an  orange,  wholly  uicluded  in  the  broad  ligament. 
He  was  satisfied  that  it  was  of  ovarian  and  not  of  parovarian  origin 
for  the  following  nnisons :  The  ov.iry  itself  was  found  at  one  end 
of  the  growth,  but  it  was  much  l(^ssen(Hl  in  size,  because  the 
cyst  had  e^idently  grown  at  its  expense.  The  cyst  consisted 
of  tw^o  iuie(pial  cells  wholly  separated  from  each  other.  Their 
contents  were  not  limpid,  like  those  of  parovarian  cysts,  but 
dark.  The  ligament  of  the  tube  had  not  been  penetrated  and 
taken  up  by  the  tumor,  as  it  always  is  in  jMiroMirian  cysts  before 
it  burrows  in  that  of  the  ovary,  but  it  hung  by  itself.  We  think 
that  a  fifth  reason  might  have  been  given,  viz.:  that  the  reporter 
could  not  detach  the  peritoneal  covering  of  the  cyst  without  tearing 
it.  This  shows  that  the  peritoneal  coat  had  been  riveted  to  the 
cyst-wall  by  the  cicatrices  of  ruptured  ovisacs,  thus  proving  an 
ovarian  origin  for  the  tumor.  This  case  affords  strong  proof  of 
Doran's  theory,  that  intraligamentary  cysts  start  from  stray  foeUil 
relics  in  the  hilvmi  of  the  ovary. 

Delbert's  specimen  showed  another  im])ortant  fact,  that  these 
cysts  have  two  \ascular  pedunculated  sui)])lies,  an  external  one 
from  the  utcro-oNarian  artery,  and  an  internal  one  from  the  cornu 
of  the  wonil). 

Dfrmoid  C//.'<fs. — Bland  Sut ton,. ,|,;I  after  a    series    of  elaborate 
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investigations,  lias  come  to  the  conclusion  that  ovarian  dermoids, 
like  odjjJioritic  cysts  in  general,  originate  in  Graafian  follicles. 
The  chief  reasons  may  be  summarized  as  follows : — 

1.  The  localization  of  multilocular  cysts  and  dermoids  to  the 
oophoron.  2.  The  frequent  association  of  a  dermoid  with  a  mul- 
tilocular ovarian  cyst.  3.  The  extreme  frequency  with  which 
dermoids  occur  in  the  ovary  can  only  be  accounted  for  by  some 
functional  peculiarity.  The  only  peculiarity  it  possesses  in  this 
respect  is  the  formation  of  Graafian  follicles.  4.  Transitional 
stages  can  be  traced  from  the  membrana  granulosa  to  mucous 
membrane,  mucous  glands,  and  teeth,  on  the  one  hand  ;  to  skin, 
glands,  hair,  teeth,  and  niammie,  on  tlie  other. 

It  must  be  borne  in  mind  that  a  distinction  exists  between 
dermoids  occurring  in  such  situations  as  the  angle  of  the  orbit, 
tongue,  neck,  etc.,  and  ovarian  dermoids.  Finally,  it  is  high  time 
that  some  explanation  should  be  offered  to  account  for  the  origin 
of  ovarian  dermoids  which  shall  be  more  satisfactory  than  such 
expressions  as  foetus  in  fcetu,  pangenesis,  parthenogenesis,  excess 
of  formative  nisns,  liypererchesis,  and  other  guesses  equally  vague 
and  unsupported  by  facts. 

Cyst  of  an  Accessory  Orary. — Bassini,  of  Padua, j„"J,o sports 
a  very  interesting  case  of  cyst  of  a  supplementary  ovary.  It  was 
enveloped  by  the  mesentery  and  by  the  posterior  leaf  of  the  broad 
ligament.  As  the  kidneys  and  the  ovaries  were  intact,  the 
operator  was  forced  to  believe  that  the  cyst  was  one  of  the  acces- 
sory ovaries  so  frequently  found  in  the  Iblds  of  the  broad  ligament. 

French  pathologists  deem  the  intraligamentary  ovarian  cyst  to 
be  always  a  degeneration  of  these  accessory  ovarian  bodies ;  but 
in  our  opinion  p.,^l„.  Doran  has  adduced  very  potent  arguments  in 
favor  of  its  origin  from  the  hilum  of  the  ovary. 

Calcification  of  Ovarian  Cysts. — J.  R.  Nilsen j^J, calls  atten- 
tion to  tlie  fact  that  calcification  of  an  ovarian  cyst  is  extremely 
rare,  and  then  either  the  sac  is  calcified  or  it  is  studded  with  cal- 
careous nodules.  In  fibroid  tumors  the  calcification  proceeds  in 
lamellae,  and  occasionally  their  capsules  undergo  degeneration. 

Phantom  Tumors  of  the  Abdomen. — At  the  Medical  Society 
of  Lille  jil^a one  of  the  members  reported  the  case  of  a  girl  of  twenty- 
four,  in  which  many  physicians  had  diagnosticated  an  ovarian 
tumor.     She  had  complained  for  many  months  of  pain  in  the  left 
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Hank,  wliicli  was  ilocid(Hlly  enlarged.  Percussion  revealed  dullness 
IVoni  the  na\('l  to  tlie  liypogastriuni  and  laterally  as  far  as  a  line 
ihawn  vertically  iVoni  the  spines  oftlu"  ilium.  Palpation  revealed 
an  ovoid  tumor  occupying  those  regions.  Chlorolbrm  heing  ad- 
ministered, every  evidence  of  tumor  disappeared,  and  the  hand 
could  readily  feel  the  vertehral  column.  The  reporter*  states  that 
Tait  cites  twenty  cases  of  phantom  tumor  in  which  the  helly  was 
opened,  and  that  Terrillon  hisists  on  tlie  inhalation  of  an  anaesthetic 
in  all  cases  of  douhtful  diagnosis.  This  curious  counterfeit  of  a 
tumor  occurs  in  hysterical  women  and  in  women  who  yearn  to 
become  mothers.  Strangely  enough,  even  mares  and  cows  have 
been  found  to  have  phantom  tumors,  which  disappear  quickly 
aller  the  natural  term  of  gestation. 

Solid  Tumors  of  the  Ovary. — In  autopsies  performed  at  the 
Medical  University  of  Munich,  Seeger  i^'u  discovered  four  cases  of 
fibroma  of  the  ovary  and  ibur  of  sarcoma,  one  of  them  being  round- 
celled,  the  other  spindle-celled.  There  were  also  five  solid  carci- 
nomatous tumors,  of  which  two  w^re  double,  one  was  accompanied 
by  a  dermoid  cyst  of  the  other  ovary,  and  three  were  of  mixed  form, 
viz.:  carcinoma  sarcomatosum.     Two  of  these  were  also  double. 

Tlie  above  confirms  the  experience  of  the  editors,  who  have 
found  that  the  proportion  of  double  malignant  ovarian  tumors  to 
be  a  large  one — so  large,  indeed,  that  the  mere  presence  of  two 
ovarian  cysts  in  the  same  woman  always  arouses  in  their  minds 
the  suspicion  of  malignancy. 

Tretitinent. — At  a  meeting  of  the  Bucharest  Society  of  Medi- 
cine, Professor  Kalindero^f  gave  the  history  of  a  case  of  ovarian 
tumor  in  which  a  small  quantity  of  serum  was  removed  by  a 
hypodermic  syringe.  This  was  followed  by  severe  peritoneal  symp- 
toms, from  which  the  patient  died  on  the  same  day.  At  the 
autopsy  the  perforation  in  the  cyst-wall  was  found  to  be  as  large 
as  a  fifty-centime  piece,  the  peritoneal  ca^  ity  contained  the  fluid  of 
the  sac,  and  a  general  peritonitis  was  manifest. 

The  Roumanian  surgeons  are  evidently  not  up  to  the  times, 
for  at  the  same  meeting  another  member  of  the  Society,  Dr. 
Stefanesco,  also  showed  a  still  more  remarkable  lack  of  knowledge 
of  the  progress  which  laparotomy  has  made.  He  removed  a  large 
ovarian  tumor  without  first  reducing  its  size  by  wholly  emptying 
it  of  its  contents,  consequently  he  had  to  make  a  correspondingly 
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large  abdominal  incision — viz. :  from  the  symphysis  pubis  to  a  point 
three  inches  above  the  umbilicus.  He  then  treated  the  pedicle 
extraperitoneally  with  the  clamp.  He  next  closed  the  abdominal 
wound  with  silver  sutures  and  did  not  use  a  drainage  tube,  although 
the  adhesions  were  firm  and  numerous.  After  the  remoAal  of  the 
cyst  it  was  found  to  contain  ten  litres  of  fluid.  The  operation  lasted 
two  hours,  and  fifty  drachms  of  chloroform  were  used.  Fortunately 
the  patient  recovered. 

Ydginal  Ovariofomy. — Although  the  removal  of  the  ovaries 
and  tubes  per  vaglnam  seems  to  be  more  and  more  a  thing  of  the 
past,  still,  it  has  many  warm  supporters  who  advise  this  method  of 
procedure  where  the  uterus  is  freely  movable  or  else  retrovcrted. 
The  operation  is  contraindicated  when  the  cervix  is  held  back  or 
the  fundus  held  forward  by  rigid  tissues;  also  when  the  ovaries 
are  bound  by  masses  of  lymph  high  up  laterally  or  anteriorly  in  the 
pelvis;  also  when  an  o^■arian  tumor  is  larger  than  an  orange  and 
adherent,  or  larger  than  a  child's  head  even  if  it  is  not  adherent. 

The  operation  is  as  follows :  After  thorough  disinfection  of  the 
vagina  and  surrounding  parts,  the  cervix  is  drawn  down  and  a 
strong  thread  passed  through  it  as  a  tractor;  the  cervix  is  now 
drawn  forward,  while  the  perineum  is  held  back  with  a  retractor; 
the  posterior  vaginal  wall  is  seized  a  little  below  the  vaginal  junction 
to  avoid  hiemorrhage,  and  snipped  through  in  the  median  line  for 
an  inch  and  a  half.  Tlie  peritoneal  opening  may  be  torn  larger 
by  the  fingers  if  necessary.  Excessive  bleeding  seldom  occurs  and 
can  be  controlled  by  forceps  or  ligature.  Two  fingers  are  intro- 
duced througli  the  opening  into  the  cul-de-sac  and  over  the  sacro- 
uterine ligament  and  the  ovary  seized;  the  tube  usually  follows.  A 
needle  is  then  passed  through  the  broad  ligament  and  the  pedicle 
tied  in  two  halves,  the  ligature  being  long,  to  allow  of  the  knots 
being  drawn  tightly  by  the  thumb  or  forefingers.  Cysts  should  be 
punctiu-ed  or  aspirated  when  too  large  to  pass  readily  through  the 
opening.  The  cul-dc-sac  is  now  sponged  out  and  a  soft  sponge  on 
a  holder  left  in  to  absorb  any  bloody  oozing  that  may  occur. 
Stitches  are  now  introduced  into  the  lips  of  the  incision,  including 
the  peritoneal  as  well  as  the  vaginal  edge,  and  a  drainage  tube  in- 
troduced into  the  lower  angle  of  the  wound  if  there  is  any  need 
for  it.  Care  shoidd  be  taken  to  prevent  vaginal  discharges  pollut- 
ing the  wound  and  entering  the  tube,  and  for  this  purpose  a  long 
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strip  of  iodoform  gauze  is  introduced  iuto  the  vagina  around  the 
tube  with  its  end  projecthig  so  as  to  come  in  contact  witli  a  dry 
piece  laid  on  the  ^•ulva  to  afford  capillary  drainage.  Another 
piece  is  wrapped  around  the  external  end  of  the  tube  as  an  ad(h- 
tional  saf(\i;uard  against  sepsis.  During  th(^  opcn-ation  any  adhesion 
which  may  be  present,  excepting  those  hivohing  intestines,  may 
be  loosened  with  the  same  freedom  as  in  abdominal  section,  hiemor- 
rhage  being  checked  by  sponge  or  finger  pressure,  luemostatic  for- 
ceps, or  ligature,  by  the  application  of  ice,  Monsell's  solution,  rec- 
tal tiimpons,  or  recUd  and  vaginal  tampons  combined.  Hot  water 
may  be  injected  at  a  temperature  of  120°  F.  (49°  C.)  with  less  danger 
from  shock,  since  the  intestines  are  less  in  the  way,  as  are  also  the 
diaphragm  and  stomach.  The  drainage  tube  is  removed  after 
twenty-four  hours  unless  contra-hidicated.  The  tampon  is  left  in 
from  tno  to  three  days  unless  a  rise  in  the  temperature  should 
supervene,  which  should  be  controlled  by  an  ice-bag  placed  on  the 
hypogastrium.  The  remainder  of  the  treatment  is  similar  to  that  of 
the  abdominal  metliod. 

Byford  ;;;  makes  a  strong  plea  for  this  method  of  operating  and 
cites  as  advantages  the  following : — 

"1.  The  ovaries  and  tubes,  when  tliey  lie  low  in  the  pelvis, 
are  reached  witli  much  less  interference  with  the  intestines ;  the 
shock  and  reaction  are  less,  and  in  case  of  difficulty  in  separating 
adhesions  the  resulting  inflammation  is  much  less  apt  to  spread  to 
the  abdominal  cavity.  2.  The  wound  is  less  in  extent,  is  at  the 
lower  end  of  the  abdominal  cavity,  is  better  situated  for  drainage, 
is  concealed,  and  is  less  liable  to  be  followed  by  liernia.  3.  The 
bands  of  adhesion  can  in  this  class  of  cases  be  more  often  draAvn 
into  the  field  of  vision  and  tied.  4.  Hot  water,  ice,  and  other 
haemostatic  agents  can  be  used  with  less  danger.  5.  Advantage 
can  be  taken  of  the  temporary  exudate  in  the  ciij-de-.s-ac  to  fix  the 
retroverted  uterus  in  a  normal  position.  6.  When  much  time  is 
required  there  is  much  less  of  that  danger  which  comes  from  leav- 
ing the  al)dominal  cavity  open  a  long  time  in  abdominal  section. 
7.  The  statistics,  other  things  being  equal,  are  in  favor  of  it, 
although  it  has  been  by  some  operators  employed  indiscriminately 
for  all  kinds  of  cases.  In  a  series  of  twelve  cases,  selected  accord- 
ing to  the  principles  I  have  here  advocated,  it  has  given  twelve 
recoveries — a  series  not  long  enough  to  establish  any  definite  con- 
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elusions,  but  long  enough  to  justify  a  further  trial  of  a  hastily 
abandoned  operation. 

'■'Objections. — 1.  It  is  objected  to  the  operation  that  the  abdom- 
inal method  is  simpler,  quicker,  and  easier.  This  is  not  so  in  the 
cases  for  which  -vaginal  section  is  indicated.  It  is,  however,  true 
of  cases  in  wliicli  the  cervix  is  held  back  and  the  ovaries  high  up 
or  far  forward  in  the  pelvis.  2.  Objection  is  made  on  account  of 
the  dilatation  of  the  vagina — often  necessary.  No  dilatation  is 
necessary,  except  such  as  can  be  accomplished  by  the  retractors. 

3.  Objection  is  made  that  one  cannot  see  so  well.  I  answer  that 
one  can,  as  a  rule,  see  better  in  this  kind  of  cases  than  by  abdomi- 
nal incision,  except  when  there  is  a  large  incision  and  eventration. 

4.  That  the  stump  cannot  be  so  easily  tied.  This,  again,  is  not 
true  of  those  cases  in  which  tlie  organs  are  low  in  the  pelvis. 
When  there  arc  extensive  adhesions  less  mutilation  is  required  to 
bring  tliem  into  view  and  reach.  5.  Difficulty  attending  anti- 
sepsis. This  is  only  apparent.  The  method  I  have  adopted  of 
sewing  up  the  wound  around  a  drainage  tube  leaves  only  the 
external  end  of  the  tube  to  be  ])rotected.  After  tliorougli  disin- 
fection of  the  vagina  and  uterus,  the  iodoform  and  iodoform  gauze 
are  sufficient  for  the  time  that  the  tube  need  be  left.  If  pus  or 
otlier  septic  matter  in  tlie  pelvic  cavity  require  that  the  vaginal, 
wound  be  left  open  the  disinfected  \agina  will  be  comparatively 
harmless,  particularly  so  until  the  peritoneal  ca\  ity  becomes  closed 
off  above  the  purulent  region. 

'■'DaiKjers. — The  chief  danger  would  seem  to  be  from  sepsis, 
due  to  imperfect  disinfection  of  tlie  vagina ;  to  escape  of  the  con- 
tents either  of  a  dermoid  cyst  or  of  suppurating  ovaiw  or  tube,  or  to 
an  adhesion  after  tlie  operation  of  the  posterior  wall  of  tbe  uterus 
to  the  sacro-uterine  ligaments,  so  as  to  shut  bloody  or  other  exu- 
dates in  the  peritonc^al  cavity.  Such  disasters,  as  w^ell  as  that  of 
wounding  the  rectum,  may,  of  course,  be  avoided  by  care  and 
antisepsis." 

WdshiiKj  <}nf  flie  Peritoneal  Cavitjj. — Care  should  always  be 
taken  in  washing  out  the  peritoneal  cavity,  especially  with  so-called 
antiseptics,  for  even  irrigation  of  the  abdominal  cavity  w^ith  dis- 
tilled water  has  led  to  serious  results.  Polaillon.„;i  during  the 
irrigation  of  the  pelvic  cavity  of  a  case  of  ovariotomy  with  a  1  per 
cent,  solution  of  carbolic  acid  of  a  temperature  of  37°  C.  (98.6°  F.), 
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ol)st'r\(xl  n^spivation  IxHoinc  (jiiiclvcnuHl,  thou  arrested,  the  face 
hecomini;"  h^id.  Tlie  lieart,  liowever,  continued  to  beat.  Arti- 
tieial  respiration  was  practiced  and  tractlieotomy  performed,  but  all 
Avas  nna\aihn«;-.  Polaillon  believes  that  death  was  entirely  due 
to  wasliing  out  the  peritoneal  cavity,  although  some  might  be 
inclined  to  blame  the  chlorofbrmist.  Bantock,,,.;-2,in  referrmg  to 
tlie  case,  believes  that  had  plain  AAater  been  used  this  serious  result 
would  not  lune  liappened.  lie  thouglit  tliat  such  a  weak  solution 
of  carbolic  acid  miglit  readily  be  absorbed  by  the  peritoneum, 
where,  had  a  stronger  solution  been  used,  the  mouths  of  the  lym- 
phatics would  liave  been  sealed  by  its  caustic  effect.  He  refers  to 
a  case  where  hyperpyrexia  followed  within  lialf  an  hour  the  appli- 
cation of  a  solution  of  carbolic  acid  to  the  arm.  GuerinJ^^,„ recalls 
a  case  where  in  touching  the  dia])hragm  in  a  case  of  laparotomy  the 
heart's  action  became  weak  and  respiration  ceased, 

Druinage  of  the  Perlioneiim  after  Ahdomlnal  Section. — After 
trying  various  modes  of  drainage,  botli  for  the  oozing  of  blood 
from  denuded  surfaces  and  for  carrying  off  the  septic  secretions  fol- 
lowing incomplete  extirpation  of  tumors,  Pozzi^puo gives  the  palm  to 
the  plan  of  capillary  drainage  devised  by  Mikulicz.  This  consists 
in  leaving  within  the  abdominal  cavity  or  in  the  unrcmoved  cyst  a 
l)ag  of  iodoform  gauze,  which  is  packed  with  pieces  of  the  same 
material.  Pozzi  tried  this  plan  in  a  case  of  intraligamentary  cyst, 
in  wliich  raw  and  bleeding  surfaces  were  left  on  the  wound  and  in 
the  pelvic  structures.  The  last  layer  of  gauze  was  removed  on  the 
sixth  day.  The  convalescence  was  retarded  by  the  persistence  for 
two  months  of  a  fistulous  tract  at  the  drainage  opening.  In  a  second 
case  of  an  analogous  cyst  the  same  kind  of  drainage  was  used.  The 
gauze  was  wholly  remo^"ed  on  the  eighth  day  without  the  produc- 
tion of  a  single  drop  of  pus.  In  a  third  case,  one  of  gonorrhocal 
pyosalpinx,  in  which  tlie  abscess  had  emptied  itself  repeatedly  by 
the  rectum,  the  same  kind  of  drainage  was  successfully  used, 
although  fcEcal  matter  issued  from  the  wound  on  the  third  day. 
Tb-3  advanttiges  of  Miliulicz's  method,  according  to  Pozzi,  are  that 
it  fulfills  the  function  of  liyemostasis,  of  drainage,  and  of  isolating 
septic  surfaces  from  tli{^  general  peritoneal  cavity. 

In  the  discussion  which  followed,  Bouilly,  Terrillon,  and 
Terrier  upheld  the  simple  drainage  tub(^  of  rubber,  and  maint^iined 
that  tlie  iodoform  gauze  demanded  too  dangerous  a  manipulation 
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and  too  large  an  opening  in  the  wound  for  its  withdrawal.  In 
this  opinion  the  editors  heartily  concur,  believing  that  the  field  for 
drainage  by  packing  iodoform  gauze  in  some  portion  of  the  peri- 
toneal cavity  will  be  a  very  hmited  one.  It  perhaps  may  be  adopted 
with  advantage  in  the  interior  of  cysts  which  are  too  adherent  to 
be  removed,  or  in  abdominal  and  pelvic  abscesses  opened  by 
laparotomy,  as  we  ha^e  recently  tried  it,  and  very  successfully. 
The  danger  of  overdosing  the  patient  ^^•ith  iodoform  should  not  be 
forgotten. 

When  cysts  are  too  adherent  to  be  removed.  Teriillon  fI  passes 
one  long  rubber  tube,  with  side-holes,  from  the  abdominal  wound 
through  the  floor  of  the  pelvis,  and  out  by  the  vagnia.  The  upper 
end  is  cut  flush  with  the  skin  surface  of  the  wound  and  kept  from 
slipping  in  by  a  safety-pin.  It  is  covered  with  iodoform  gauze. 
The  lower  end  lies  free  in  the  vagina,  but  around  it  is  packed 
loosely  some  iodoform  gauze. 

There  is  one  objection  to  this  mode  of  drainage,  viz.:  the 
danger  of  wounding  one  of  the  large  pelvic  vessels.  This  has 
been  done  once  by  Terrillon,  repeatedly  by  others,  and  notably  by 
Bardenheuer,  with  a  fatal  issue.  The  haemorrhage  in  the  successful 
cases  was  ^•ery  difficult  to  arrest.  In  cases  in  which  this  danger  is 
apprehended,  Terrillon  puts  in  a  drainage  tube  from  above,  and 
packs  it  loosely  with  pellets  of  iodoform  gauze.  The  latter  is  re- 
moved and  replaced  by  new  gauze  eveiy  four  or  five  days.  Afi;er 
three  or  four  such  dressings  the  cyst-walls,  through  intestinal  pres- 
sure, are  brouglit  in  actual  contact  with  one  another. 

Prognosis. — In  cases  of  abdominal  section  as  a  means  of  assisting 
prognosis  the  temperature  alone  should  not  be  considered,  but  the 
pulse  should  be  regarded  as  the  true  index  of  the -patient's  condition. 
Gilliam  avers  4L  that  a  thermal  excursion  of  from  4°  to  6°  F.  is  not 
infrequent  after  the  operation,  and  should  be  regarded  of  itself  as  of 
comparati^•e  unimportance.  If,  however,  the  pulse  be  rapid  and 
thready,  the  prognosis  is  effected  accordingly.  In  fatal  cases  the 
pulse-rate  progressively  increases  until,  as  Tait  very  aptly  expresses 
it,  it  runs  out.  A  pulse,  however,  that  varies  from  time  to  time, 
now  fast,  now  slow,  is  not  suspicious,  although  a  very  rapid 
pulse,  unless  plainly  of  nervous  origin,  is  always  a  source  of 
anxiety. 

Complicdtions. — Cases  are  not  uncommon  in  which  from  fusion 
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of  the  oMirian  ryst  Avith  tlic  womb  the  cervix  uteri  lias  to  be  con- 
Aerted  into  a  ])edicle  and  tlic  corpus  removed  by  supravaginal 
incision.  C'lienieuxF;',',  reports  such  a  case  with  a  colloid  cyst, 
which  had  burst  seveial  days  before  the  operation.  The  cyst- 
wall  was  so  intimately  fused  to  the  uterine  fundus  that  he  had 
to  perform  a  supravaginal  hysterectomy.  This  he  did  by  grasp- 
ing the  cervix  with  two  catch-forceps,  tying  it  with  catgut,  ampu- 
tating the  coii^us,  and  charring  the  raw  surface  with  the  actual 
cautery.  The  pedicle  was  dropped,  and  it  does  not  appear  that 
drainage  was  employed.  The  woman  died  on  the  beginning  of 
the  fourth  day. 

The  editors  ]vd\v  pcn'sonally  had  one  such  case,  but  the 
])edicle  was  treated  extrapcn'itoneally,  and  th(>  woman  recovered. 
This  complication  is  usually  found  in  intraligamentary  cysts, 
which,  by  s(>j)a rating  the  two  layers  of  the  broad  ligament,  denude 
the  womb  and  bring  the  naked  surface  of  the  cyst-wall  in  direct 
contact  with  the  naked  uterine  tissue,  by  which  the  one  is  fused, 
or  soldered,  to  the  other.  Usually,  by  patient  dissection,  a  pedicle 
can  be  made  out  of  tlie  cyst-wall  or  out  of  one  uterine  cornu. 
In  our  last  case  of  intraligamentary  cyst,  the  tumor  weighing 
eighty-li\e  pounds  and  being  universally  adherent,  the  left  cornu 
of  the  womb  was  converted  into  a  pedicle  and  dropped.  The  lady 
promptly  recovered,  but  so  much  of  the  broad  ligament  was  de- 
stroyed or  removed  by  the  enucleation  of  tliis  cyst  that  the  womb 
was  left  with  \ory  little  support,  and  it  remains  a  question  with  us 
whether  supravaginal  Insterectomy  would  not  have  been  better. 

Torsion  of  the  Pedicle. — Torsion  of  the  pedicle  is  not  a  rare 
occurrence.  Out  of  six  hundred  cases  Knowsley  Thornton  oi  re- 
ports fifty-seven  twisted  pedicles.  lie  believes  that  the  chic^f  influ- 
ences which  favor  this  condition  are  the  function  of  menstruation, 
pregnancy,  and  the  married  condition,  the  peristaltic  action  of  the 
bowels,  and  sudden  changes  in  position.  Irregularities  of  the  sur- 
face of  the  tumor  also  flivor  rotation,  and  therefore  in  the  fifty- 
seven  twisted  pedicles  eleven  were  in  d(n-moid  cysts.  The  dangers 
following  this  condition  are  haemorrhage  from  the  rupture  of  blood- 
vessels and  the  development  of  peritonitis  and  sepsis.  The  diag- 
nosis is  made  from  the  acute  attacks  of  pain  accompanied  by  fever, 
prostration  and  vomiting.  Sometimes  by  the  bimanual  mc^thod 
the  thickness  of  the  pedicle  can  be  diagnosticated.    A  rapid  enlarge- 
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ment  of  tlie  tumor  also  occurs,  and  rupture  of  the  cyst-wall  is 
known.  If  tlie  twist  is  gradual  the  changes  are  less  dangerous,  the 
parts  seeming  to  accommodate  themselves  to  the  new  condition. 
Operative  measures  are  best  postponed  until  the  acute  inflammatory 
stage  has  passed,  and  this  rule  seems  to  hold  good  in  all  operations 
upon  the  abdominal  cavity,  no  matter  for  what  purpose. 

Knowsley  Thornton  ol  docs  not  believe  that  gangrene  ever  re- 
sults from  the  twisting  of  an  ovarian  pedicle  unless  there  is  some 
element  introduced  from  without  to  cause  death  of  the  tissues. 
He  says : — 

"  Even  in  the  cases  in  Avhich  sudden  and  complete  obstruc- 
tion of  the  arterial  and  venous  circulation  takes  place  gangrene 
docs  not  follow,  because  the  tumor  is  inclosed  in  that  great  lymph- 
sac,  the  peritoneum,  and  cut  oft'  from  the  external  agencies  which 
cause  gangrene  in  a  limb  or  external  part  under  similar  conditions 
of  obstructed  circulation.  The  tumor  may  be  black  and  discolored 
and  full  of  blood-clots,  but  it  is  not  gangrenous  or  sloughing ;  its 
condition  is  oik^  of  acute  inflammation,  wliicli  rapidly  spreads  from 
its  peritoneal  covering  to  the  other  peritoneal  surfaces  in  contact 
with  it,  and  the  peritonitis  may  be  so  severe  as  to  cause  the  death 
of  the  patient ;  but  to  say  that  the  tumor  becomes  gangrenous  and 
kills  the  patient  is  contrary  to  all  we  know  at  the  present  day  of 
tlie  pathology  of  death  of  tissue  in  tlie  living  body.  Blood-clot 
contains,  in  a  marked  degree,  the  vital  elements  which  resist  putre- 
facttivc  changes  and  death,  and  its  presence  in  large  quantity  in 
those  rotated  tumors  is  one  of  the  greatest  safeguards  against  their 
death,  giving  time  for  the  re-establishment  of  the  circulation 
through  the  rapidly  adhering  peritoneal  siufaces. 

"  It  is  conceivable  that  in  a  patient  with  very  little  \  itality  or 
with  a  very  depraved  condition  of  the  blood  rapid  growth  of  putre- 
factive organisms  in  the  tumor  might  lead  to  real  gangrene  or 
sloughing,  but  no  such  case  has  yet  been  recorded,  and  I  think  it 
is  extremely  improbable  that  the  organisms  could  live  in  such  a 
highly  vascular  and  highly  organized  part  of  an  ovarian  tumor, 
and  in  order  that  these  organisms  may  act  at  the  moment  of  com- 
plete strangidation  they  must  already  be  occupying  the  ground. 
Of  course,  in  cysts  that  have  been  tapped,  and  into  which  organ- 
isms may  thus  have  gained  access  from  without,  the  conditions  are 
altogether  changed,  and  then,  if  acute  strangulation  follow,  real 
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gaiiii^veiu^  in;iv  ivs\ilt.  It  is  also  possible*  thnt  tlic  Fallopian  tube 
may  briiii;-  tb(*  (4(Miu>nts  of  septic  change  into  contact  with  a  stran- 
i>ulateil  ovarian  cyst  and  produce  a  true  gangrene,  and  this  may 
be  the  ])athology  of  some  of  the  cases  fatal  after  deli^•ery  or  abor- 
tion ;  but  to  prove  the  truth  of  the  theory  we  must  have  careful 
microscopic  (examination  of  the  tissues  in  such  a  case,  showing  the 
presence  of  the  cocci,  and  cultivation  experiments  also,  if  we  are  to 
be  sure  that  the  cocci  are  those  known  to  produce  poisonous 
change  in  the  blood.  I  know  of  no  such  demonstration  having 
yet  been  made." 

liespinassejii^.,and  Uudon.,lnLf'a(*h  report  a  cure  of  twisted 
pechcle  in  which  violent  colicky  j)ains  w^ere  the  marked  symp- 
toms. In  eacli  the  cyst  was  filled  with  a  bloody  fluid,  and  each 
cas(>  rcHovered.  Schurinoff  ilini'tiwi'l^  a  case  of  torsion  causing 
ascitic  fluid.  Three  gallons  of  fluid  were  withdrawn  by  tapping ; 
four  days  later  it  had  reaccumulated,  and  w^as  agahi  removed; 
three  days  after  laparotomy  was  performed.  A  large  adherent 
colloid  cyst  of  the  left  ovary  was  found,  with  its  pedicle  twisted 
witli  half  of  a  complete  turn.  The  editors  have  seen  the  same  thing 
happen.  In  one  case  gangrene  had  begun  in  the  cyst  wall.  In 
our  opinion  tlie  ascites  is  due,  not  so  much  to  obstruction  in  the 
circulation  of  tlie  tumor  by  the  twisting  of  the  pedicle,  as  Schuri- 
noff  contends,  as  to  pressure  of  the  tumor  on  large  abdominal 
veins,  which  often  is  the  cause  of  ascites  wdien  solid  and  cystic 
tiunors  are  present. 

Koeberlcjli'.^ii considers  a  constant  dribbling  of  blood  from  the 
womb  as  a  very  sure  sign  of  torsion  of  an  ovarian  cyst.  But  the 
most  constant  symptoms,  as  Gross  shows,  i^,  are  abdominal  pains 
and  vomiting,  sometimes  accompanied  by  fever  and  evidences  of 
peritonitis. 

Ltfesfi/Ktl  Obsfrvdlon  Due  to  Tiuisted  Pedicle. — Hochenegg ^^^,3 
gives  a  case  which  presented  symptoms  of  acute  intestinal  ob- 
struction in  a  very  marked  degree.  Laparotomy  was  performed, 
disclosing  a  multilocular  cyst  of  the  left  ovary,  which  had  become 
twisted  on  its  pedicle.  The  wa}s  in  which  occlusion  of  the  intes- 
tine may  be  caused  by  torsion  of  the  pedicle  are:  (1)  the  tumor 
may  have  become  attached  to  tlie  intestine  or  mesentery  before 
the  torsion  occurs,  then,  when  it  happens,  the  intestine  is  wound 
about  the  pedicle  and  occluded ;  (2)  a  portion  of  the  intestine  may 
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be  involved  in  the  torsion  and  so  be  completely  closed;  (3)  the  tor- 
sion shortens  the  pedicle  so  that  it  may  pull  the  tumor  into  the 
upper  pelvic  strait,  where  it  will  press  upon  and  close  the  rectum ; 
(i)  after  the  torsion,  but  before  the  venous  stasis,  a  portion  of  the 
tumor  may  be  carried  into  the  true  pelvis,  and  there  swell  so  as 
to  compress  the  flexure  or  the  rectum  between  itself  and  the  bony 
walls. 

Ovariotomy  in  Old  Women. — HomanSjSs successfully  removed 
an  ovarian  cyst  in  a  woman  aged  eighty-two  years  and  four 
months,  and  also,  with  the  same  fortunate  result,  in  two  women 
aged,  respectively,  seventy-three  years.  To  his  own  cases  he  adds 
those  of  other  physicians  of  women  aged  seventy-five,  seventy- 
eight,  and  seventy-nine  years  and  ten  months.  Wells'  oldest  case 
was  aged  se\enty-onc  years,  and  Keith's  seventy- three.  Terrier  j^;^,, 
has  recently  and  successfully  removed  both  ovaries  in  a  woman 
seventy-seven  years  old.  Each  one  was  an  o\arian  fibroma,  and 
by  pressure  they  had  caused  peritoneal  dropsy. 

The  editors  arc  cognizant  of  a  fatal  result  in  an  old  lady 
aged  seventy-six,  but  this  was  done  before  the  days  of  antisepsis. 
They  also  know  of  a  successful  case  in  a  woman  seventy-six  years 
old,  operated  on  by  B.  B.  Wilson,  of  Philadelphia.  On  account 
of  her  age  the  late  J.  White,  of  Buffalo,  N.  Y.,  had  declined  to 
operate.  Her  convalescence  was  a  good  one,  in  spite  of  many 
intestinal  adliesions,  and  she  lived  to  reach  the  age  of  eighty. 

Fancourt  Barnes,  .2.„  in  speaking  of  the  treatment  of  aged 
people  after  operation,  calls  attention  to  what  he  believes  to  be  a 
most  important  factor  in  their  management,  and  that  is,  a  sufficient 
amount  of  movement  in  bed.  The  ordinary  practice  is  to  keep 
the  patient  motionless  on  her  back  during  at  least  the  first  five  or 
six  davs  foHowing  the  operation.  It  is  difficidt  enough  for  the 
young  and  fairly  healthy  subject  to  pass  through  this  ordeal  with- 
out developing  bed-sores  or  hypostatic  congestions.  Dr.  Barnes 
is  very  careful  to  see  that  his  patients  are  moved  first  on  one  side 
and  then  on  the  otlier,  so  that  they  may  not  lie  continuously  in 
the  dorsal  position.  In  his  experience  this  is  tlie  only  complica- 
tion to  be  dreaded  after  ovariotomy  in  aged  people. 

Ovariotomy  During  Pregnancy. — Munde's  opinion j^. is  that 
"•  so  far  as  the  chances  of  recovery  from  ovariotomy  during  preg- 
nancy are  concerned,  they  are  fully  as  good  as  when  no  pregnancy 
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exists.  As  roo-ards  tlio  coiitinuaiu'c  of  g-estation,  in  the  early 
nioutlis  usually  \hc  prospcx't  is  also  favorable.  In  the  later 
months,  when  the  child  is  viable  and  likely  to  survive,  tlie  induc- 
tion of  premature  labor  would  appear  to  be  preferable,  with 
subsequent  ovariotomy.  AVlien  the  operation  is  not  urgent,  it  is 
well  to  defer  it  until  tlie  child  has  attained  viability,  in  case  the 
operation  >hould  bring  on  labor.  Both  the  greater  difficulty  of 
the  operation,  and  the  increased  danger  from  septic  infection  and 
uterine  luvmorrhage  at  a  later  period  of  gestation,  must  also  be 
borne  in  mind  in  deciding  the  question  whether  it  is  wise  to  post- 
pone the  operation.  For,  after  all,  the  mother's  life  is  always  the 
chief  consideration.  Tap})ing  the  cyst  is  not  to  be  advised,  even 
as  a  means  of  temporary  benefit,  except  in  cases  where  immediate 
relief  from  distention  is  called  for  and  ovariotomy  cannot  at  once 
be  performed." 

Potter  oc',.  records  a  very  interesting  case  where  both  the  dis- 
eased ovaries  were  removed  without  interfering  with  gestation,  the 
labor  going  on  to  full  t(n-m  and  the  mother  being  delivered  nor- 
mally of  a  healtliy  child.  This  case  goes  to  prove  that  the  condi- 
tion of  ])regnancy  does  not  seem  to  interfere  very  much  with 
abdominal  operations ;  that  pregnancy  may  go  on  to  full  term  vi'ith 
both  o\ari('s  removed  and  a  normal  labor  result,  notwithstanding 
tli(>  tli(M)ry  of  Tyler  Smith  that  the  ovaries  direct  the  contractions 
of  the  uterus  in  labor.  The  fact  that  the  patient  operated  upon 
nursed  her  child  is  another  proof  that  lactation  is  not  a  substitute 
for  menstruation. 

Hijdrothorax  Conipl leafing  Ovarian  Tumors.  —  PascaleJiio 
has  found  water  in  the  chest  in  the  large  proportion  of  6  per 
cent,  of  cases  of  ovarian  tumor.  This  complication  is  due  to 
mechanical  and  chemical  conditions  produced  by  the  cyst.  He 
refers  to  analogous  work  done  in  tliis  field  of  research  by  French 
surgeons.  Terrier,  Terrillon,yerneuil,  and  Eouilly,  of  Paris;  Potain, 
of  Rouen,  and  Demons,  of  Bordeaux, jil^'sh^ive  also  found  the  com- 
plication of  hydrothorax  associated  with  ovarian  tumors — th(^ 
last  in  the  high  pro])ortion  of  one  in  every  five  cases.  Meniere 
does  not  agree  with  Demons  that  it  is  due  directly  to  the  great 
lymphatic  communications  wliich  unite  tlie  pleura  with  the  ovarian 
region,  llis  more  ])lausil)le  theory  is,  that  tlie  pleural  dropsy  is 
due  to  tbe  pressure  upon  the  vena  cava.     This  causes  stagnation 


^HjTron'.orax^T       DISEASES    OF   THE    OVARIES   AND    TUBES.  F-31 

of  the  blood  in  the  upper  venous  trunks  and  consequent  effusion. 
Yet  he  admits  that  in  the  last  stages  of  ovarian  tumor,  when  the 
constitution  breaks  down,  local  dropsy  may  occur  from  dyscrasia. 
Potain,  on  the  other  hand,  alleges  that  the  effusion  is  always  on 
the  same  side  as  the  diseased  ovary  ;  but  this  Meniere,  with  justice, 
doubts.  Bouilly  met  with  this  complication  three  times  in  thirty 
ovariotomies,  and  Verneuil  says  i,,,.!,^  it  should  be  called  a  dropsy  of 
the  chest,  and  not  a  hydro  thorax,  as  if  it  came  from  inflammation. 
These  cases  will  be  relieved  by  the  ablation  of  the  cyst ;  but,  if 
the  patient's  dyspncea  is  too  great  to  warrant  the  use  of  an  anj3es- 
thetic,  the  radical  operation  should  be  preceded  by  the  tapping  of 
the  cyst.  Such  cases  have  been  met  with  by  the  editors,  and  in 
their  opinion  chloroform  is  the  safest  anaesthetic  to  be  used  under 
these  circiunstances,  especially  when  oedema  of  the  lungs  is  also 
present. 

SEQUELS. 

Intestinal  Paralysis. — In  speaking  of  peritonitis  following  an 
operation,  Greig  Smith  says  that  "  a  case  seen  with  distention,  sick- 
ness, and  restlessness  has  a  Seidlitz  powder  prescribed,  to  be  followed 
by  a  liot-water  or  turpentine  enema,  and  it  is  almost  taken  for 
granted  that  at  the  visit  next  day  the  patient  will  have  a  flat  abdo- 
men, the  sickness  will  have  disappeared,  and  she  will  express  her- 
self as  feeling  infinitely  better."  Warren  j,„^i5 believes  that  this  is 
often  due  to  tlie  breaking  up  of  adhesions  by  the  free  peristalsis 
set  up  by  the  enema  and  saline  cathartic,  for  he  found  in  his 
experiments  on  intestinal  suture  in  dogs  that  on  reopening  the 
abdominal  wound,  from  three  to  eight  days  after  the  operation, 
the  sutured  point  was  in  each  case  more  or  less  concealed  by  a 
matting  together  of  the  mesentery  and  intestines,  and  that  although 
fluid  could  pass  through  these  coils  without  interference,  still, 
there  was  a  paralysis  from  local  inflammation. 

Reflex  Disturbances  Following  Operation. — With  regard  to 
reflex  disturbances  after  operations  on  the  womb  and  the  ovaries, 
Lucas-ChampionniereM^J.7  contends  that  they  are  most  marked  when 
the  ovaries  are  the  least  diseased.  Thus,  in  ovariotomy  tliey  rarely 
appear,  but  after  the  removal  of  healthy  ovaries  or  of  neuralgic 
ovaries  they  are  very  commonly  observed.  Sometimes  they  are 
of  such  severity  as  to  cause  death.  After  noting  the  fact  that 
when  the  pedicle  is  forcibly  dragged  up  to  the  wound  for  ligation 
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the  patient  ullmi  lousi^s  up,  the  respiration  is  suspended,  the  pulse 
flags,  and  the  })atient  hiceoughs,  he  states  that  reflexes,  sometimes 
fatal,  occur  kter  which  cannot  readily  be  difterentiated  from  shock. 
For  instance,  not  earlier  than  twenty-four  hours  after  the  operation 
the  pulse  may  become  very  frequent  while  the  temperature  is  sub- 
normal. Dyspnoea  Avill  be  present,  and  nausea  with  vomiting  will 
be  kept  up,  sometimes  until  the  fourth  or  flfth  day.  But  the  symp- 
tom which  he  deems  pathognomonic  of  these  nerve  reflexes  is  a  con- 
stant hawking  as  if  to  bring  up  mucus  lodged  in  the  back  of  the 
throat.  His  treatment  of  these  complications  consists  of  morphia 
and  potassium  bromide. 

Vomiting  and  Meteorism  Following  Laparotomy. — ChiarasfpiL 
has  observed  that  these  phenomena  occur  more  frequently  after  the 
removal  of  diseased  ovaries  than  when  larger  abdominal  tumors 
are  extirpated.  He  attributes  them  to  the  constriction  of  the 
nerves  in  the  stumps.  In  the  case  of  large,  slowly  forming  tumors, 
however,  the  nerves  undergo  a  certain  amount  of  stretching,  so 
that  they  are  less  irritable.  The  symptoms  persist  until  the  ligated 
stump  becomes  atrophied,  when  they  cease  spontaneously. 

Menstrual  Bleeding  from  a  Laparotomy  Scar. — At  a  recent 
meeting  of  the  Kiew  Obstetrical  and  Gynaecological  Society  Prof 
George  E.  Rein '^1^  showed  a  menstruating  woman  from  whom  he 
had  about  three  years  before  removed  a  cyst  of  the  right  ovary 
weighing  thirty-seven  pounds,  fixing  the  pedicle  in  the  abdominal 
wound.  The  patient  soon  recovered  and  the  wound  healed,  but 
at  one  part  of  the  scar  there  remained  a  diminutive  slough,  which 
fell  off"  just  before  the  beginning  of  menstruation,  its  separation 
being  followed  by  a  constant  flow  of  blood  from  the  denuded  sur- 
face during  the  whole  catamenial  period.  The  phenomenon  had 
regularly  recurred  monthly  ever  since.  As  a  rule,  the  scar  begins  to 
bleed  somewhat  earlier  than  the  uterine  flow  makes  its  appearance. 
The  menstrual  blood  from  the  cicatrix  has  a  characteristic  odor. 

I\irotitis  FolJoidng  Ovariotomy. — Bernays^plis  inclined  to 
think  that  parotitis  following  ovariotomy  is  due  to  some  infectious 
germs  entering  the  system  at  the  time  of  operation  from  the  fact 
that  there  was  an  inflammatory  condition  of  the  abdominal  wound 
as  well  as  the  glands  in  both  his  cases.  He  is  loath  to  accept  the 
now  current  id(^a  that  there  is  a  secret  sympathy  between  the  parotid 
and  genitid  glands. 
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Death  after  Tajyp'ingan  Ovarian  Cyst. — Rochet,  of  Antwerp,F^^5 
tapped  a  woman  who  had  refused  to  have  the  radical  operation 
performed.  Twelve  litres  of  a  dark  and  thick  fluid  were  removed. 
On  the  third  day  symptoms  of  septic2emia  set  in,  which  carried  her 
off  on  the  eighth  day.  The  senior  editor  is  of  the  opinion  that  a 
fatal  resnlt  is  more  likely  to  follow  tapping  when  the  cyst  is  not 
wholly  evacuated,  or  when  the  contents  are  too  thick  to  escape 
through  the  cannula,  and  therefore  ooze  out  into  the  peritoneal 
cavity  through  the  opening  made  by  the  trocar.  The  golden  rule 
of  ovariotomists  is — do  not  tap. 

Anaesthetics  in  Ovariotomy. — Through  the  fear  of  using  anaes- 
thetics in  disease  of  the  heart  this  complication  is  considered  by 
some  surgeons  as  a  contra-indication  to  ovariotomy,  but  Solowiew, 
of  Moscow,  V  lilt  H  thinks  otherwise.  He  had  a  case  of  ovarian  cyst 
in  a  woman  whose  heart  was  not  only  adherent  to  the  pericar- 
dium, but  it  also  was  pushed  over  to  the  left.  In  addition  she  had 
pulmonary  troubles,  which  had  probably  caused  the  cardiac  mis- 
chief The  cyst  had  been  repeatedly  tapped,  but  it  refilled  very 
quickly,  and  the  decline  in  health  was  rapid ;  so  Solowiew  per- 
formed the  radical  operation  and  found  the  chloroform  narcosis 
well  borne.  She  died  on  the  forty-second  day,  from  broncho- 
pneumonia. The  autopsy  revealed  very  grave  lesions  of  both 
lungs,  wliile  the  left  one  was  reduced  to  the  smallest  dimensions. 

The  editors  have  repeatedly  given  ether  to  cases  in  which 
disease  of  the  heart  was  most  marked.  In  one  case  of  rheumatic 
heart  the  regurgitant  pulsation  of  the  jugulars  was  painful  to 
witness,  and  yet  the  patient  was  kept  tranquilly  narcotized  for 
nigh  an  hour.  They,  however,  fear  ether  narcosis  in  disease  of  the 
kidneys  and  in  pulmonary  aflections  complicating  ovariotomy,  for 
in  the  one  oedema  of  the  lungs  may  supervene,  in  the  other  sup- 
pression of  the  urine.  Chloroform  is,  therefore,  the  ansesthetic 
which  they  have  been  using  for  the  past  year,  and  with  gratifying 
results. 

Poisoning  hy  Antiseptics. — Wettergrenv.S2,5 reports  a  case  of 
ovariotomy,  followed  by  fatal  poisoning  from  either  the  iodoform  or 
the  corrosive  sublimate  employed.  The  pedicle  was  powdered  with 
ten  grammes  (32^)  of  iodoform,  and  twenty  centigrammes  (3  grains) 
were  sprinkled  over  the  cauterized  follicles  of  the  other  ovary.  Tlie 
wound  was  also  dusted  with  the  same  antiseptic  and  covered  with 
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i()ili)lbnn  and  subliniatcHl  i>auz{\  On  tlio  rourtli  day  a  deep  collapse 
took  place  ;  on  tlio  sixth  day  rectal  tcMicsnuis  set  in.  This  was 
Ibllowcd  by  prolbund  collapse  and  dysentery.  On  the  nintli  day 
the  patient  sang  and  laughed  incessantly,  and  on  the  eleventh  day 
died  maniacal.  Autojisy  revealed  great  hyperaemia  of  the  brain, 
abundant  a\lenia  of  the  pia  mater,  and  diphtheritic  patches  in  the 
large  bowel. 

K.  A.  II.  ]Mbrner,  of  Stockholm, jjl communicates  a  case  of 
poisoning  with  benzoate  of  sodium,  which  he  thinks  is  the  first 
hitherto  reported.  A  patient  was  operated  on  for  an  ovarian  cyst 
(dermoid),  but  the  cyst  could  not  be  removed.  Its  contents,  how- 
excv,  were  evacuated,  and  more  than  three  ounces  of  benzoate  of 
sodium,  with  some  naphthaline,  introducd  into  the  sac.  Some 
thirty  hours  after  the  operation  symptoms  of  poisoning  occurred. 
The  patient  sank  into  a  condition  of  confused  delirium,  alternating 
with  a  sleepy  condition;  these  symptoms  passed  away  after  a 
few  hours.  On  the  following  day  they  returned  in  a  milder  form 
and  then  stayed  away.  The  temperature  during  this  time  was 
98.6°  to  102.4°  F.  (37°  to  39°  C).  Perspiration  did  not  occur  in 
an  important  degree.  There  were  no  convulsions,  but  only  trem- 
bling of  the  hands.  The  pulse  was  small — one  hundred  and  twenty 
to  tlie  minute. 

fStaiisfic^. — Ur.  Pulido,  corresponding  editor  at  Madrid,  Spain, 
says  that  at  a  meeting  of  the  Spanish  Gynaecological  Society,  on 
November  28th,  Dr.  Guiterrcz  gave  statistics  which  comprised  six- 
teen ovariotomies,  done  since  1886  to  date,  with  four  deaths, — one 
from  shock,  one  from  peritonitis,  and  two  from  septicaemia.  These 
deaths  occurred  among  the  eight  operations  from  1886  to  Septem- 
ber, 1887,  there  being  no  bad  results  in  the  eight  cases  operated 
upon  from  September,  1887,  to  November,  1888,  on  account  of 
the  perfect  antiseptic  and  operative  measures. 

In  Terrillon's  last  series  j^f^o of  thirty-five  cases  he  had  four 
deaths.  The  first  fatal  case  occurred  in  a  woman  with  albuminuria 
w^ho  had  had  several  serious  attacks  of  peritonitis.  The  adhesions 
were  very  extensive,  the  operation  lasted  two  hours,  and  the  patient 
died  twelve  hours  later  from  exhaustion.  The  second  fatal  case 
was  in  a  woman  aged  sixty-one  years,  who  had  been  tapped  three 
months  before,  and  whose  cyst  was  universally  adherent.  Death 
took  place  also  from  exhaustion  on  the  fourth  day.     In  the  third 
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case  the  adhesions  caused  so  great  a  loss  of  blood  that  the  woman 
died  in  thirty-six  hours.  In  the  fourth  case  all  of  a  suppurating 
cyst  could  not  be  removed,  and  the  woman  died  in  five  hours. 

It  will  be  noticed  that  no  death  took  place  from  septicaemia. 
Terrillon  uses  every  antiseptic  precaution  with  the  exception  of 
the  spray,  which  he  deems  useless,  inconvenient,  and  dangerous. 
When  much  blood  is  effused  into  the  peritoneal  cavity  he  flushes 
it  with  boiled  water,  but  in  simple  cases  he  advises  meddling  with 
the  peritoneum  as  little  as  possible.  Opiates  he  avoids  as  much  as 
possible,  because  they  constipate  and  thus  keep  the  intestinal  gases 
imprisoned.  He  opens  the  bowels  early,  either  with  calomel,  castor- 
oil,  or  with  the  salts  of  magnesia.  On  the  second  or  third  day 
he  begins  to  feed  with  milk,  broths,  tapioca,  broth  thickened  with 
egg,  or  with  meat  powder.  In  \ei'\  weak  women  he  administers 
nutrient  enemata,  consisting  of  milk,  alcohol,  and  the  yelk  of 
•one  or  of  two  eggs. 

In  the  discussion  wliich  followed  tlie  reading  of  this  paper, 
Terrillon  stated  that,  since  sponges  were  injured  by  being  boiled, 
and  since  he  believed  that  high  heat  was  the  best  means  of  assur- 
ing perfect  antisepsis,  he  was  using,  with  satisfaction,  an  artificial 
vegetable  sponge  prepared  in  Germany.  Trelat  stated  that  he 
used  for  sponges  small  bags  of  antiseptic  gauze  stuffed  with  cliemi- 
cally  pure,  absorbent  cotton.  Pozzi  preferred  the  artificial  sponge, 
while  Terrier  and  Lucas-Championniere  clung  to  ordinary  sponges, 
which  they  believed  could  be  perfectly  sterilized,  jll  The  editors 
hold  to  this  last  opinion,  and  employ  sponges,  some  of  which  have 
been  in  use  for  many  years.  They  rely  first  on  a  preliminary 
cleansing  with  warm  water,  next  to  steeping  the  sponges  for 
twenty-four  hours  in  a  strong  solution  of  soda,  then  to  a  thorough 
cleansing  in  running  water,  in  which  the  sponges  are  kept  for 
several  hours.  Finally  they  are  put  into  jars  containing  a  5  per 
cent,  solution  of  carbolic  acid. 

ECTOPIC    PREGNANCY. 

EtloJoffy. — The  cause  lies  in  the  obstruction  to  the  onward 
progress  of  the  ovum  to  the  uterus.  A  considerable  number  of 
cases  of  ectopic  gestation  have  occurred  in  association  with  fibroid 
tumors  of  tlie  uterus,  sometimes  blocking  the  orifices  of  the  tubes, 
sometimes  by  distorting  the  relations  of  parts.   Other  cases  are  found 
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associated  uitli  distortions  ol'  the  uterus  from  Hcxions,  others  witli 
inflanimatory  adhesions  of  the  uterus  or  of  the  tubes,  others  from 
pressure  upon  the  tubes  from  various  causes.  As  a  rule,  erratic 
pregnancy  is  found  to  occur  most  frequently  during  a  prolonged 
sterile  period  following  a  first  confinement,  which  would  go  to 
prove  that  this  accident  is  most  commonly  caused  by  injuries  pro- 
duced by  first  labors.  As  Cazeaux  says:  "  When,  hideed,  we  con- 
sider tlic  narrowness  of  the  tubal  canal,  we  can  readily  conceive 
tliat  any  deviations,  even  slight  ones,  of  the  Fallopian  tube,  any 
paralysis  or  spasm,  an  excess  or  defect  of  the  length,  an  engorge- 
ment, the  swelling  and  ulceration  of  the  mucous  membrane,  hard- 
ening of  its  pa\ili()n,  or  any  retraction  of  the  intcniial  orifice — in 
one  word,  all  the  anomalies  and  alterations  described  by  authors — 
may  take  place  there  and  give  rise  to  it."  Fecundation,  as  stated  by 
our  best  physiologists,  most  frequently  takes  place  in  the  ovary,  and 
tlie  fecundated  ovule  is  then  seized  by  the  fimbriated  extremity  of. 
the  tube  and  deposited  in  the  tubal  canal,  through  which  it  travels 
until,  reaching  the  uterine  cavity,  its  development  continues.  Now, 
if  any  abnormality  diverts  the  ovum  from  the  route  it  is  traveling  it 
engrafts  itself  at  tlie  point  of  obstruction  and  it  is  there  developed. 

The  prevailing  opinion  that  all  ectopic  gestations  are  origi- 
nally tubal,  no  matter  what  tlieir  location  may  be  later  on,  Har- 
ris gij,,  argues,  is  improbable,  as  it  is  difficult  to  credit  the  hypothesis 
that  a  tubal  ovum  may  be  forced  entirely  from  its  attachments 
through  a  rent  in  the  tube  wall,  and  the  placenta,  after  its  emigra- 
tion, develop  to  full  maturity  in  some  remote  region  of  the  abdomi- 
nal cavity.  ^luch  less  difficult  is  it  to  believe  that  they  are 
ah  orifjuie  abdominal. 

In  support  of  this  he  says :  "  A  bird's  egg^  a  seed,  and  the  bud 
of  a  tree  are  all  endowed  with  independent  vitality.  Apply  warmth 
to  the  egg  and  the  incubative  pro(;ess  commences.  Cool  it,  and 
the  embryo  dies,  because  heat  has  now  become  essential  to  its  new 
dependent  existence.  As  the  inherent  life  is  lost,  the  egg  cannot 
be  made  to  liatch.  By  renewing  the  heat,  it  only  hastens  its  decay. 
The  incubative  process  must  be  continued  uninterruptedly  or  it  will 
end  in  failure. 

'•  ^Foisture  with  heat  will  sprout  a  seed  ;  dry  it  a  second  time, 
will  it  then  produce  a  plant?  No,  it  will  decay.  If  a  human 
ovum  has  lost  its  hidependent  vitality  by  l)ecoming  attached  to  the 
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lining  of  the  Fallopian  tube  or  uterus  and  is  made  dependent  for 
existence  upon  a  blood  supply,  can  it  resume  this  lost  independent 
life  when  it  again  emigrates  to  form  a  new  home  for  itself?  Will 
not  the  simple  separation  of  an  ovum  in  utero  cause  it  to  die  and  be 
expelled  ]" 

Tait's  theory  ""^  is  that  the  chief  function  of  the  cilia  found  in 
the  tube  is  to  prevent  the  access  of  spermatozoa  to  the  ovum  before 
the  latter  reaches  the  uterine  cavity,  and  hence  tubal  gestation  is 
impossible  unless  the  cilia  have  been  removed  by  infiammatory 
action.  He  further  believes  that  only  the  mucous  membrane  lining 
the  tubes  and  uterus  can  retain  and  nourish  an  impregnated  ovum. 
Also  that  in  ectopic  gestation  adhesion  of  the  impregnated  ovum 
takes  place  to  the  wall  of  the  tube  instead  of  to  the  wall  of  the 
uterus,  and  then  the  ovum  develops  until  the  tube  can  no  longer 
expand.  Between  the  tenth  and  thirteenth  week  the  tube  gives 
way,  and  upon  the  position  of  the  point  at  which  the  rupture  takes 
place  depends  the  variety  of  extrauterine  pregnancy  which  is  de- 
veloped. By  fiir  the  most  common  seat  of  rupture  is  out  through 
the  surface  of  the  tube  into  the  cavity  of  the  peritoneum,  because 
the  proportion  of  the  circumference  of  the  tube  which  is  covered 
by  peritoneum  is  very  much  greater  than  the  proportion  of  the 
circumference  of  the  tube  which  is  related  to  what  is  called  the 
cavity  of  the  broad  ligament.  This  rupture  into  the  peritoneum, 
so  far  as  we  can  tell,  is  fatal  in  an  enormous  number  of  instances; 
what  the  proportion  is  we  cannot  say,  probably  about  90  or  95  per 
cent.  Enormous  sinuses  are  developed  in  the  tube,  and  in  the 
mass  of  the  placenta  these  are  torn,  they  bleed,  the  haemorrhage  is 
recurrent,  and  the  patients  die  of  haemorrhage  into  the  cavity  of 
the  peritoncmn,  forming  the  variety  of  intraperitoneal  haematocele, 
or  they  die  later  on  of  purulent  peritonitis. 

No  doubt  some  of  the  cases  must  end  in  the  death  of  the 
ovum  without  much  hsemorrhage  and  become  absorbed,  but  it  is 
perfectly  clear  that  in  these  cases  the  tube  will  remain  functionally 
useless,  because  it  has  been  sealed  probably  at  both  ends  by  inflam- 
matory disturbance,  and  therefore  will  be  a  perfectly  useless  organ. 

The  second  form  of  rupture,  into  the  cavity  of  the  broad  liga- 
ment, on  the  contrary,  forms  a  condition  which  is  never  fatal,  or 
only  rarely  so,  one  instance  alone  having  been  placed  on  record  in 
which  death  has  taken  place  from  the  haemorrhage. 
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DoubtlcNs  ill  m;uiy  of  the  cases  ol'  this  variety  t\u)  ovum  dies 
at  oiu'c,  01-  is  absorbed  like  an  ordinary  broad-lij^-anieut  luumatocc^e. 
But  in  other  cases  the  ovum  does  not  die,  but  goes  on  d(>veh)piii<^ 
to  the  lull  time,  death,  however,  occasionally  interferin<^  witli  the 
pro«^ress  of  the  pregnancy  at  the  fourth,  fifth,  or  sixth  month. 
Then  we  ]n\\c  the  group  of  cases  in  which,  after  suppuration  has 
tiiken  place,  the  bones  of  the  foetus  are  discharged  through  the 
rectum,  through  the  bladder,  or  through  Douglas'  cid-de-sac  into 
the  vaghia.  There  are  also  many  cases  in  which  a  lithopiedion 
is  the  result. 

Sijmptoms.  —  The  symptoms  of  extrauterine  fcetation  are 
those  of  the  earlier  months  of  pregnancy,  occurring  generally  in 
women  of  thirty  years  and  over,  or  in  those  who  lia\e  been  sterile^  or 
in  whom  some  time  has  elapsed  since  the  last  pregnancy.  At  the 
end  of  the  second  or  third  month  there  is  usually  an  abortive 
attempt  at  menstruation,  sometimes  with  the  expulsion  from  the 
uterus  of  decidual  membrane  in  small  pieces.  The  cervix  is  soft, 
and  the  os  often  patulous.  The  uterus  is  generally  enlarged  in 
proportion  to  the  proximity  of  the  growing  ovum,  which  is  ovoid 
in  ibrm,  tense  and  fluctuating,  with  great  tenderness  on  pressure 
and  rapidity  of  growth.  McCoUom  4°, points  out  the  frequently 
increased  development  of  the  uterus  and  appendages  on  the  side 
where  the  pregnancy  exists,  also  the  flict  that  in  some  cases  the 
uterus  remains  enlarged  after  the  termination  of  the  gestation,  and 
that  in  other  cases  it  shrinks  to  near  the  normal.  The  vaginal 
hiemorrhage  in  tubal  pregnancy  is  also  somewhat  characteristic, 
coming  in  gushes  of  variable  amounts  during  the  painful  parox- 
ysms, and  due  to  rupture  of  small  superficial  arteries  from  disten- 
tion of  the  sac.  At  the  time  of  rupture  there  will  always  be  a 
slight  show  or  a  more  or  less  copious  discharge  of  blood,  with 
severe  agonizing  pain  and  a  sense  of  tearing,  followed  by  symptoms 
of  internal  lucmorrhage  with  profound  collapse. 

D'uujiiomH. — The  difficulty  in  the  way  of  diagnosticating  tubal 
pregnancy  is  well  illustrated  by  a  case  occurring  in  Perier's  prac- 
tice.jl.  In  December,  1887,  the  woman  weaned  her  infant,  and  a 
few  days  after  suffered  from  severe  i)ains  in  left  ovarian  region. 
The  attending  physician  deemed  it  a  localized  peritonitis  and 
treated  it  accordingly.  A  few  days  later  the  pains  returned,  but 
ciuickly  yielded  to  treatment.     Fifteen  dajs  later  obstruction  of  the 


Symptoms.]  DISEASES   OF   THE   OVARIES   AND   TUBES.  F-39 

bowels  took  place,  which,  however,  was  also  controlled.  January 
26th  a  free  uterme  hsemorrhage  weakened  the  patient.  February 
26th,  menstruation  accompanied  by  analogous  pains.  March  14th, 
menstruation,  violent  colic,  and  appearance  of  a  tumor.  April  1st, 
metrorrhagia  and  colicky  pains.  April  9th,  Perier  punctured  the 
tumor  per  vaginam,  thinking  that  he  was  dealing  either  with  a 
suppurating  cyst  or  a  ha?matocele.  Blood  escaped  from  the  punc- 
ture, confirming  the  latter  diagnosis.  Some  ease  followed  the  flow 
of  sanguinolent  fluid,  which  lasted  several  days.  On  the  24tli  an 
abundant  hgemorrhage  came  from  the  bowel,  accompanied  by 
excruciating  pains.     Death  took  place  on  the  26tli. 

At  the  autopsy  a  tubal  pregnancy  was  found  which  had  burst 
into  the  fold  of  the  broad  ligament  and  had  perforated  the  lower 
portion  of  the  colon.  Two  litres  of  black  blood  were  removed. 
The  editors  have  given  these  details  in  I'vdl,  because  the  symptoms, 
with  our  present  light,  point  clearly  to  rupture  of  the  sac  of  a  tubal 
pregnancy,  and  the  surgeon,  even  if  in  doubt,  should  ha\'e  per- 
formed either  a  laparotomy  or  an  exploratory  incision  to  determine 
the  character  of  the  disease.  Further,  extrauterine  foetation  is  by 
no  means  so  rare  a  complication  as  is  supposed  by  the  majority  oi' 
the  profession,  and  is,  perhaps,  the  most  common  cause  of  sudden 
death  in  women.  H.  F.  Formad,  the  well-known  pathologist,  is 
one  of  the  two  coroner's  pliysicians  in  Philadelphia,  and  he  holds 
now  hi  his  possession  nineteen  specimens  of  extrauterine  fcetation 
whicli  he  has  collected  within  four  years  at  inquests  made  by  him 
in  his  official  capacity. 

Treatment  (Medical). — In  view  of  the  fact  that  the  diagnosis 
is  obscure,  it  is  argued  that  the  better  method  of  procedure  would 
be,  first,  the  application  of  electricity  with  the  hope  of  clearing  up 
the  diagnosis,  and  then,  if  necessary,  the  removal  of  the  sac  by 
laparotomy. 

It  is  maintained  by  some  that  tlie  same  thing  happens  in  a 
tubal  pregnancy  as  in  tlie  uterus  when  the  foetus  dies.  As  soon 
as  the  child  dies  or  is  killed  the  tube  endeavors  to  discharge  its 
contents,  and  as  it  cannot  pass  into  the  uterus  the  tube  is  rup- 
tured, and  tliat,  therefore,  electrical  foeticide  in  preference  to  lapa- 
rotomy would  be  improper,  but  this  happens  only  when  the  tubal 
wall  is  so  thinned  by  the  size  of  the  foetus  as  to  make  the  use  of 
electricity  improper.     Berry  Hart,  Thornton,  Tait,  and  others  who 
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\)vYw\c  that  tlir  placenta  grows  in  some  cases  even  after  the  death 
of  the  f(rtus,  urge  tliis  as  an  ohjection  to  the  use  of  eh^ctricity, 
u  liicli  may  cause  the  death  of  tlie  fcrtus  but  will  not  prevent  the 
L!:rowth  of  the  placenta.     Tliis  is  denied  by  most  operators. 

Harris 4u thinks  tliat  tlie  siz(>  ol"  ;ni  ectopic  placenta  depends 
to  a  certain  extent  upon  the  vascularity  of  its  location,  and 
although  generally  thinner,  less  developed,  and  sometimes  divided 
into  lobes,  may  often  reach  an  enormous  size  while  the  foetus 
is  puny  and  emaciated,  probably  producing  the  impression  that 
the  placenta  may  dcAx^lop  after  fcctal  death.  How  much  more 
reasonable  is  it  to  suppose  that  a  hypertrophied  ])lacenta  pre- 
vented the  fcetus  from  becoming  ol'  normal  proportions  at  any 
stage  of  gestation "? 

The  chi(^f  difficulty  in  using  electricity  is  making  a  diagnosis 
in  time.  That  a  diagnosis  can  be  made  before  rupture  is  proven 
by  the  cases  of  many  operators,  notably  those  of  Thomas,  Lusk, 
Janvrin,  and  Chadwick,  who  were  able  to  obtain  the  foetus  in 
proof  of  its  correctness.  One  objection  to  the  use  of  electricity, 
outside  of  its  results,  seems  to  be  a  want  of  knowledge  of  its 
application. 

AVe  have  ])ractically  at  our  command  three  methods  :  The  first 
is  the  use  of  the  gahanic  or  simple  continuous  current  in  the  follow- 
ing manner:  It  is  necessary  to  make  the  resistance  between  the 
abdominal  electrode  and  tissues  of  tlie  body  as  slight  as  possible  so 
as  to  i)revent  [)ain.  This  end  is  probably  best  obtained  by  making 
tlie  abdominal  (^lectrode  of  fiexible  metal,  fiat  and  large  (three  by 
five  inclies),  and  co\ered  by  well-moistened  absorbent  cotton,  or 
placed  upon  a  pad  of  wet  potters'  clay  contained  in  mosquito  netting 
or  some  otlu^-  open  fabric. 

The  \aginal  electrode  should  consist  of  a  metal  ball  with  in- 
sulated stem,  well  covered  by  absorbent  cotton.  This  method  is 
probal)ly  tlie  safest,  as  the  current  can  be  gradually  increased  in 
strength  by  means  of  a  rheostat  until  from  twenty  to  one  hundred 
and  fifty  milliamperes  are  reached,  making  a  (turrt^iit  that  will 
destroy  foetal  life  without  shock  to  the  patient  or  danger  of  ruptur- 
ing the  tube.  The  negative  electrode  should  be  used  in  the  vagina, 
for,  wdiile  the  })ositive  is  equally  efificacious  in  destroying  the  life 
of  the  foetus,  it  also  has  such  a  sedative  effect  on  pehic  pain  as  to 
mask  the  symptoms,  rendering  future  diagnosis  diflicult.     With  the 


Tieatnieut.  ]  DISEASES    OF    THE    OVARIES    AND    TUBES.  F— 41 

purpose  of  getting  the  full  electrolytic  action  of  the  current,  a 
galvanic  needle  introduced  into  the  sac  has  heen  used  in  place  of 
the  vaginal  electrode.  This  method,  ad^•ocated  hy  Apostoli,  seems 
unnecessary,  and  also  dangerous  from  suppuration  and  sepsis,  on 
account  of  the  electrolytic  action  of  the  current  and  puncture  of 
the  sac  by  the  needle. 

The  second  method  is  the  interrupted  galvanic  current,  the 
number  of  interruptions  being  dependent  u[)on  the  susceptibility 
and  temperament  of  the  patient,  and  varying  from  ten  to  a  hundred 
in  the  minute  and  even  more.  The  strength  of  the  current  should 
vary  with  its  effect  upon  patient  and  foetus,  the  smallest  possible 
amount  commensurate  with  success.  G(^nerally  it  is  necessary  to 
have  several  seances  before  this  end  is  accomplished,  and,  on  ac- 
count of  tlie  susceptibility  of  the  patient,  etherization  must  be 
resorted  to  when  a  powerful  current  is  called  for.  Rockwell,  of 
New  York,  who  is  an  earnest  ad\ocate  of  this  method  to  the  ex- 
clusion of  all  others,  recommends  a  current  strength  of  between 
fifteen  and  thirty  milliamperes;  probably  an  average  of  twenty  is 
as  strong  as  is  ordinarily  required.  The  electrode  should  be  similar 
to  those  used  in  the  first  method.  The  vaginal  electrode  by  a  little 
])ressure  can  be  brought  in  close  proximity  with  the  mass,  thus 
concentrating  the  current.  The  danger  of  this  current  lies  in  the 
fact  that  after  the  tubal  walls  become  thinned  by  the  growth  within, 
a  strong  current,  by  the  sudden  contraction  of  the  abdominal  mus- 
cles, not  from  the  contraction  of  the  muscular  fibres  in  the  Fallo- 
pian tube,  which  are  few  in  number,  may  cause  spontaneous 
rupture,  more  especially  when  the  pregnancy  has  advanced  beyond 
the  third  month.  This  can  be  prevented  to  a  certain  extent  by 
the  use  of  an  abdominal  electrode  large  enough  to  diffuse  the  rays 
of  electricity. 

The  third  and  last  method  is  the  use  of  the  faradic,  or  induced, 
current,  with  either  slow  or  rapid  interruptions,  the  two  objec- 
tions to  this  current  being  the  impossibility  to  gauge  accurately  its 
strength  and  the  number  and  duration  of  the  seances  often  required 
to  kill  the  foetus.  According  to  Ijandis,  who  experimented  on  fish 
by  passing  the  current  through  the  water  in  which  they  were,  the 
time  required  at  each  sitting  is  half  an  hour  and  even  longer. 
Mann,  of  Buffalo,  who  considers  this  current  as  efficacious  as  the 
galvanic  with  interruptions,  says  that  if  the  faradic  be  chosen,  the 
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scH'omlary,  or  coinbiiuHl  curiTiits  sliould  bo  used  as  strong  as  tlic 
])ati(Mit  possibly  can  bear,  and,  tbis  bemg  uitbont  offcH^t,  to  use  an 
ana^stbetic.  A  single-roll  battery  witb  a  large  eoil  \Yill  he  sufficient 
in  most  cases. 

Tbe  cboice  of  poles  is  immaterial,  since  witb  tlie  to-and-fro 
current  of  tbe  faradic  battery  tbe  polarity  is  cbanging  witb  eacb 
impulse. 

Tberc  are  several  tbeories  as  to  tbe  way  in  wbicb  electricity 
causes  tbe  death  of  tbe  fcetus — one  tbat  it  is  brougbt  about  by 
electrolysis,  anotber  tbat  deatb  is  due  to  nerve-sbock.  AvelingMLo 
believes  tbat  deatb  is  due  to  tbe  tetanic  contractions  of  tbe  foetal 
lieart,  resulting  from  tbe  repeatedly  broken  current  of  an  induction 
macbine.  Certainly,  if  tbis  tbeory  were  correct,  tbe  more  me- 
cbanical  current,  or  primary  coil,  of  tbe  battery  would  be  the  more 
efficacious. 

Landis,j„,^.,5 experimenting  on  beetles,  minnows,  and  newly 
born  rabbits,  has  directly  proven  tbe  power  of  electricity  to  sus- 
pend, temporarily  or  permanently,  the  vital  functions  of  these 
animals,  depending  on  tbe  strength  of  the  current  and  on  the  dura- 
tion of  the  application.  He  thinks  that,  in  ectopic  gestation,  tbe 
current  not  only  acts  by  destroying  the  fectus  directly,  but  also  by- 
interfering  with  tlie  placental  circulation.  After  the  death  of  the 
foetus  it  inidergoes  certain  changes.  Kiichenmeisterv^fjbas  made 
a  careful  study  of  these  changes  as  they  occur  in  the  retained  foetus, 
and  classifies  them  under  three  heads — first,  absorption  of  the  fluid, 
calcification  of  the  membranes,  and  mummification  of  the  fcrtus  ; 
second,  absorption  of  tbe  fluid,  calcification  of  the  membranes,  and 
calcification  of  the  foetus  at  adherent  points  between  the  membranes 
and  foetal  surface ;  third,  calcification  of  the  entire  surface  of  the 
f(jetus,  witb  mummification  of  the  inner  parts.  The  foetus,  in  most 
of  the  cases  collected  by  Kiicbenmeister,  had  reached  full  term,  and 
had  occupied  the  abdominal  cavity  for  varying  periods  of  time,  tlie 
longest  period  being  fifty-seven  years.  He  states  that,  when  tbe 
foetus  is  only  partially  calcified,  it  may  soften  and  suppurate  ;  but  it 
is  well  to  add  that  this  only  refers,  as  a  rule,  to  the  mature  foetus. 
Tredtmeiit  {Sirrrjical). — E,.  P.  Harris 4.. says  that  the  many 
stages  of  embryonic  and  fcrtal  growtli  during  which  it  may  be  neces- 
sary to  perform  exsection  are  as  foUow:  (1)  before  rupture,  while 
the  embryo  is  presumed  to  be  alive;  ('2)  under  the  same  condition 
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when  the  foetus  is  ah'eady  dead ;  (3)  after  the  rupture  of  the  tube, 
for  the  purpose  of  preventing  the  woman's  death  from  haemor- 
rhage ;  (4)  still  later,  when  a  living  fcetus  is  developing  subperi- 
toneally,  or  witliin  the  abdominal  cavity ;  (5)  at  or  near  foetal  ma- 
turity, in  the  hope  of  saving  both  mother  and  child ;  and  (6)  when 
the  foetus  has  been  some  time  dead,  to  save  the  mother  from  the 
fatal  effect  of  septic  infection. 

During  the  early  months  of  tubal  gestation  before  rupture  the 
product  of  conception  can  usually  be  removed  with  great  ease. 
The  sac  can  be  removed  and  haemoiTliage  controlled  by  the  proper 
use  of  the  ligature.  In  more  advanced  pregnancies,  where  the 
tube  has  ruptured  into  the  broad  ligament,  the  total  removal  of 
foetal  sac,  membranes,  and  placenta,  although  more  difficult,  is 
seldom  impossiljle  if  we  separate  adhesions  carefully  and  ligate 
large  bleeding  surfaces,  or  the  broad  ligament  en  masse,  instead  of 
attempting  to  tie  separate  bleeding  points  on  the  placental  site. 
This  will  prevent  primary  haemorrhage,  and,  in  case  it  is  decided 
to  leave  the  placenta,  will  avoid  the  danger  of  secondary  haemor- 
rliage,  which  is  very  apt  to  follow  on  tlie  final  separation  of  the 
placenta  where  it  has  been  left  in  situ.  If  from  the  number  and 
the  vascularity  of  the  adhesions  to  important  organs  the  placenta 
cannot  be  removed,  the  plan  is  then  to  resect  as  much  of  the  sac 
as  necessary,  and  attach  the  edges  evenly  to  the  lower  angle  of  the 
abdominal  wound  so  as  to  shut  it  off  completely  from  the  peri- 
toneal cavity,  leaving  a  sufficiently  large  opening  to  extract  the 
]>lacenta  later  on,  or,  if  desired,  resect  as  much  as  possible  of  the 
sac,  stitch  the  opening  carefully  together,  and  drain  through  the 
retrouterine  pouch.  This  operation  admits  of  the  entire  closure 
of  the  abdominal  wound.  Or,  for  the  more  complete  drainage  of 
the  sac  and  its  contents,  we  may  drain  through  both  abdomen  and 
vagina. 

Thomas,  Barnes,  Hicks,  Koeberle,  and  others  advise  against 
the  removal  of  the  placenta  ^ijn  advanced  pregnancy  from  the 
danger  of  a  fatal  haemorrhage.  Under  such  conditions,  if  it  is  de- 
cided to  drain  through  the  vagina,  the  placental  cord  should  be 
brought  through  the  opening  to  facilitate  its  removal. 

Rutherford  Morison  £.  believes  that  when  the  sac  and  foetus 
are  too  adherent,  or  too  large  to  be  removed  entire,  the  sac  should 
be  carefully  incised,  and  if  haemorrhage  occurs  the  incision  should 
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be  plui^iied  by  a  vspoiigo,  tb(>  sac  stitcbcd  to  tlio  abdominal  wall, 
and  \]\v  lirtus  removed  at  a  conxcnieiit  time  \vl)(>n  all  dant^er  of 
luemonliage  has  passed. 

Tliat  an  ectopic  luotal  j^rowtli  (tf  J'h/I  inniiirihj  can  be  removed 
wholly  by  a  form  of  enucleation  has  been  proven  by  Breisky,^, 
of  Vienna,  who,  by  means  of  a  process  of  subperitoneal  ligation 
and  exsection,  performed  the  operation  successfully  for  both  mother 
and  clnld.  This  method  may,  perhaps,  be  made  available  also  in 
some  cases  of  intraperitoneal  d(^velopment. 

That  the  death  of  the  child  will  in  time  sever  the  vascular 
connections  of  the  placenta  and  allow  it  to  be  more  easily  detached 
is  important  in  deciding  an  ()/>rr<(fi(>ii  />//  eJcrfion,  but  it  should  be 
also  remembered  that  it  is  excec^dingly  dangerous  to  wait,  notwith- 
standing tlie  fact  tliat  many  women  have  escaped  all  danger  and 
have  even  carried  the  dead  foetus  for  years  in  comparative  health, 
or  ]m\e  had  it  removed  later  by  abdominal  or  -vaginal  section. 

The  question  of  the  vaginal  or  tlie  abdominal  incision  as  the 
proper  one  for  an  eligible  outlet  depends  upon  the  position  ami 
presentation  of  the  I'cEtus.  As  a  general  rule,  when  the  head 
bulges  out  and  thins  the  tissues  posterior  to  or  on  either  side  of 
the  cervix,  delivery  may  be  best  accomplished  by  vaginal  exsection 
and  advanced  by  the  forceps.  Living  children  have  been  pre- 
served in  this  way,  and  the  danger  to  the  mother  is  not  so  great 
as  by  the  abdominal  method. 

Tlie  fact  that  the  ftrtus  is  not  found  during  an  operation  does 
not  prove  anything,  ibr  the  absorptive  powers  of  the  peritoneum 
have  been  proven  remarkable.  Fetch sej. relates  a  case  of  pregnacy 
so  ad^■anced  that  he  could  hear  the  heart-sounds,  yet  when  the 
foetus  died  it  was  almost  completely  absorbed.  This  case  seems  to 
lend  support  to  the  o})inions  of  ^^eit,  Leopold,  and  Lesonej,  who 
believe  that  most  pelvic;  hamiatoceles,  especially  those  which  are 
retrouterine,  are  tlie  result  of  ruptured  tubal  pregnancy. 

Dr.  Eklund,  corresponding  editor  at  Stockholm,  reports  a  very 
interesting  case  of  successfvd  operation  for  ectopic;  pregnancy  per- 
formed by  August  Wibough.  The  cyst  had  ruptured,  and  the  patient 
was  in  ej'tremif<.  As  soon  as  the  peritoneal  canity  was  opened,  a 
large  quantity  of  clear  blood  was  violently  forced  out,  and  followed 
at  once  by  a  mass  of  intestines,  pushed  out  by  the  pressure  of  the 
blood  yet  remaining  beneath  them.      About  two  litres  of  blood 
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were  removed,  and  also  the  ectopic  cyst,  which  was  as  large  as  the 
fist,  and  contahied  a  foetus  about  four  months  old.  As  soon  as  the 
tube  was  ligatured  all  haemorrhage  ceased.  The  bowels  now  could 
be  readily  returned.     The  patient  recovered. 

The  editors  have  met  with  a  successful  case  quite  analogous 
to  this  one,  in  which  the  tube  had  ruptured,  the  belly  was  filled 
with  old  blood,  the  intestines  were  forced  out  and  could  not  be 
replaced  until  the  peritoneal  cavity  had  been  cleansed. 

Doleris^^^^,  presented,  at  a  meeting  of  the  Paris  Obstetrical  and 
Gynaecological  Society,  a  foetal  tubal  sac  which  he  had  removed 
whole,  without  at  first  knowing  what  it  was.  The  adhesions  were 
very  extensive,  and  the  patient  died  a  few  hours  later  from  shock. 
The  sac  contained  a  foetus  about  five  months  old. 

Championniere  criticised  the  extirpation  of  the  sac  in  this 
case,  and  advised,  instead,  incision  into  it,  removal  of  the  foetus, 
stitching  of  the  edges  to  the  abdominal  wound,  and  drainage.  In 
this  manner  he  had  })erformed  two  oi)erations  with  success. 

Kirmisson  j„^^,;  reports  a  successful  case  of  laparotomy  for 
ectopic  gestation  of  three  years'  duration.  Conception  took  place 
early  in  April,  1884.  Six  weeks  later,  after  a  fit  of  anger,  she 
experienced  great  abdominal  pain,  accompanied  by  nausea  and 
metrorrhagia.  Blood  dribbled  away  continuously  for  two  months 
and  a  half.  Foetal  movements  were  felt  early  in  August,  but 
they  soon  died  away.  Milk  was  now  secreted  by  the  breasts,  and 
it  did  not  disappear  until  May,  1885,  when  the  catamenia  re- 
appeared. The  operation  was  performed  August  17,  1887, 
because  the  patient  was  being  killed  by  septicaemia  through  de- 
composition of  the  foetus.  The  sac  adhered  to  the  abdominal  wall, 
and  the  peritoneal  cavity  was,  therefore,  not  invaded.  It  contained 
pus,  foetal  gas,  and  the  broken-down  foetus,  which  was  remo^  ed  in 
fragments.  Two  drainage  tubes  were  put  in,  but  convalescence 
was  interrupted  by  a  fecal  fistula  which  appeared  on  the  ninth 
day,  and  had  not  closed  wholly  six  months  later. 

Kirmisson  cites  the  thesis  of  Maygrier,  who  has  collected 
seventy  cases  of  laparotomy  for  extrauterine  foetation  in  which  the 
child  was  dead,  and  seventeen  cases  in  which  the  child  was  living. 
Of  the  former  there  were  forty-five  recoveries,  but  out  of  the 
latter  fifteen  mothers  died  and  very  few  children  were  sa^'ed. 
11.  P.  Harris  has  collected  twenty-five  such  cases,  in  which  twenty- 
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\\n-cc  inotlu'is  and  tn^htcHni  cliilclnni  died.  To  these  cases  should 
he  add(Hl  a  later  one  hy  Ih'eisky,  n,,f,o.s;m  wliicli  he  removed  the  sac 
of  a  tuhal  pn^gnancy  of  seven  months'  duration.  Provisional 
sutiu-cs  were  first  applied,  sewing-  tlie  sac  to  the  ahdominal  wound. 
The  incision  into  the  sac  was  made  directly  over  the  placenta,  and 
tlie  hasmorrhage  was  at  first  great,  but  it  was  checked  by  catch- 
forceps.  The  child,  a  female,  was  next  extracted.  It  cried  lustily. 
Tlie  intestines  ha\  ing  escaped,  they  were  replaced,  and  kept  in  by 
one  suture  in  the  middle  of  the  abdominal  wound.  The  attachment 
of  the  sac  to  the  l)road  ligament  was  secured  by  cobblers'  stitches 
before  it  was  cut  away,  and  a  mass  ligature  was  thrown  around 
the  uterine  attachment.  Intestinal  adhesions  had  to  be  severed, 
anil  the  whole  of  the  appendix  A'ermiformis  had  to  be  detached. 
Many  vessels  of  large  size  were  tied,  and  the  right  ovary  was  removed. 
The  abdominal  wound  was  closed,  excepting  its  lower  end,  into 
which  a  tent  of  iodoform  gauze  was  inserted.  The  mother  recovered, 
l)ut  the  child  died  three  weeks  later  from  umbilical  phlebitis. 

Another  case  of  recovery  of  the  mother  after  removal  of  the 
dead  fcetus  and  sac,  the  fifth  case  in  Russia,  is  reported  by 
Zajaitsky.  HI,  llupture  had  taken  place  into  the  fold  of  the  broad 
ligament,  probably  at  the  sixth  week,  when  a  violent  uterine 
luemorrhage  took  place,  but  the  fcctus  continued  to  live  until  it 
was  six  months  old. 

Breisky  had  another  case  in  which,  two  years  after  the 
death  of  the  child  at  term,  he  opened  the  sac  and  removed  the 
putrid  contents.  The  sac  was  not  removed  in  this  case.  The 
woman  had  septicaemia  at  the  time  of  the  operation,  and  she 
died  six  days  after  the  operation.  He  mentions  another  case  in 
which  the  child  died  at  term,  and  the  mother  felt  herself  so  well 
four  months  after  that  she  would  not  allow  an  operation  to  be 
performed.  The  tumor  had  lessened  in  size,  and  the  two  monthly 
periods  had  appeared.  Breisky  counsels  the  removal  of  the  sac 
when  possible.  One  of  these  cases  is  referred  to  by  Dr.  Bayer, 
corresponding  editor  at  Prague. 

Dr.  Mygind,  corresponding  editor  at  Copenhagen,  reports  a 
case  of  laparotomy  by  ]\Ieyer Ba.cS« ^oi*  ^^^  extrauterine  gestation  of 
five  months.  A  veiy  serious  haemorrhage  was  arrested  by  packing 
the  cavity  with  iodoform  gauze,  which  was  removed  on  the  fifth 
day.     The  patient  recovered. 
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Dr.  Eklund,  corresponding  editor  at  Stockholm,  gives  the 
history  of  a  fatal  case  of  extrauterine  foetation,  in  which  the  sig- 
moid flexure  of  the  colon  was  wounded  during  the  operation  and 
a  communication  made  from  it  to  the  sac.  In  another  case  ol^  the 
sac  evidently  ruptured,  symptoms  of  general  peritonitis  followed, 
but  the  woman  recovered  without  an  operation.  In  each  case  the 
woman  was  forty-two  years  old. 

Meinert  and  Leopold  n„^:^5  each  give  the  history  often  cases  of 
laparotomy  for  tubal  pregnancy,  the  details  of  which  we  have  not 
the  space  to  give,  but  which  we  note  for  the  benefit  of  workers 
in  that  subject ;  but  the  journals  are  now  fidl  of  such  cases. 
Leopold's  cases  consisted  of  two  tubal,  two  interstitial,  one  tubo- 
abdominal,  four  abdominal,  and  one  ovarian. 

A  \ei'\  interesting  and  almost  unique  termination  to  an  ectopic 
gestation  was  related  by  Morisani  jit^g  to  the  Italian  Obstetrical  and 
Gynaecological  Society.  After  symptoms  pointing  to  rupture  of  the 
sac,  foetal  movements  ceased,  fever  set  in,  and  hsemorrhage  came 
from  the  bowels.  When  admitted  to  the  hospital  one  icetal  foot  pro- 
truded from  the  (oius,  and  Morisani  by  traction  delivered  a  perfectly 
formed  foetus  of  five  months.  No  trace  of  the  placenta  could  be 
found ;  nor  was  there  an  umbilical  cord,  the  navel  being  repre- 
sented l)y  a  hole  communicating  with  the  umbilical  vein.  The 
woman  recovered  promptly.  Morisani  adds  that  in  the  annals  of 
science  there  are  but  three  other  cases  in  which  an  extrauterine 
foetus  in  a  perfect  state  of  preservation  was  delivered  j^e?-  am(m — 
viz. :  those  of  Pigeolet,  Burkhardt,  and  Ivisack.  In  four  other  cases, 
those  of  Woodbury,  Howard,  Janvrin,  and  Konig,  macerated  and 
decomposed  foetuses  escaped  ^>e>'  anum. 

To  this  curious  case  the  editors  would  like  to  add  one  that 
occurred  in  their  own  practice  some  years  ago.  A  pregnant 
woman  stepped  upon  a  chair,  the  back  of  which  was  half  broken 
off.  In  reaching  up  she  lost  her  balance  and  fell  upon  the  remain- 
ing standard  of  the  chair.  The  blow  ruptured  the  womb  and  the 
foetus  escaped  into  the  fold  of  the  broad  ligament.  There  it  re- 
mained for  over  a  year,  when  fever  set  in  and  an  offensive  discharge 
began  to  flow  from  the  vagina,  for  which  she  sought  advice.  By 
dilating  the  cervical  canal  by  sponge-tents  access  was  gained  to  the 
endometrium.  In  the  right  wall  of  the  wound  w^as  found  an  old 
perforation  leading  into  a  cavity  in  which  lay  the  decomposed  foetus. 
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With  «;v(\it  (lifticulty.  the  bones,  flesh,  ete.,  were  removed  piece- 
meal. 'The  woman  recovered  after  a  severe  attack  of  pyiemia,  from 
w  liich  she  lost  an  eye  by  abscess  of  the  orbit. 

S((iti>ific,<i. — In  comparing  the  mortabty  of  exsection  and  elec- 
trical foeticide,  Harris,;;. calls  attention  to  the  fact  that  of  the  forty 
cases  of  the  latter  performed  in  tlie  United  States  and  Canada  and 
collected  by  liimself  bnt  one  died,  and  in  that  case  ha3morrhage 
had  o(Hnrred  from  a  superficial  artery  in  the  cyst-wall,  which  had 
previously  bled  nine  days  bc^lbre.  In  such  a  case  exsection  should 
have  been  ptn-formed.  Certainly  an  in\  estigation  into  the  secondary 
dangers  (>\p(n-i(Miced  and  into  the  condition  of  health  exhibited  by 
women  wlio  have  had  electrical  foeticide  performed  upon  them 
would  be  of  prime  importance  in  determining  the  question  of  Elec- 
tricity vs.  Exsection.  The  comparative  harmlessness  and  ease  in 
the  administration  of  electricity,  and  the  danger  and  difficulties  in 
the  way  of  exs(>ction,  might  well  prevent  one  from  performing  the 
more  radical  operation,  and  give  at  least  the  more  conservative 
method  a  trial. 


DISEASES  OF  THE  VAGINA  AND  EXTERNAL  GENITALS. 

By  W.  H.  parish,  M.D., 

PHILADELPHIA. 


VULVA,    CLITORIS,    AND    HYMEN. 

Pruritus  Viilvfp. — Pruritus  vulvse  has  lost  much  of  its  power 
since  tlie  introduction  of  cocaine,  many  observers  during  the  past 
year  having  used  it  with  success,  while  others  report  only  tempo- 
rary amelioration  of  the  distress.  Alexander  Duke  j^h  recommends 
penciling  of  the  parts  with  menthol  cones  (composed  of  menthol 
and  camphor).  Von  Campeji  reports  the  case  of  a  patient,  aged 
iifty-three,  suffering  from  intense  irritation  of  vulva,  perinseum,  and 
groin,  of  two  and  a  half  years'  duration,  in  whom  cessation  of  the 
symptom  was  caused  in  two  days  by  the  use  of  a  constant  current, 
the  anode  being  applied  to  the  vulva  and  the  cathode  to  the  various 
other  parts  affected.  Various  remedies  had  been  previously  tried 
for  her  relief  and  found  wanting,  even  to  the  excision  of  the  most 
sensitive  portion  of  skin  and  mucous  membrane. 

Lipoma  of  the  Labia  and  Adjacent  Parts. — W.  Balls-Head- 
ley  i^:^5 reports  a  case  of  lipoma  in  the  above  locality  in  a  married 
woman  aged  fifty-one  ycnirs,  A  tumor  was  observed  in  the  left 
labium  the  size  of  a  duck's  egg,  occupying  the  position  and  of  the 
same  appearance  of  a  cyst  of  the  gland  of  Bartholin!.  Continuous 
with  it,  though  marked  by  a  constriction,  was  an  elongated  tumor, 
giving  impulse  on  coughing,  and  extending  along  the  left  vaginal 
wall,  so  as  to  lift  the  os  uteri  beyond  the  reach  of  the  examiner's 
finger.  Similarly  connected  was  a  rounded  tumor,  apparently  four 
inches  in  diameter,  prominently  located  over  the  left  ischium. 
Though  fluctuation  appeared  to  be  general,  trochar  failed  to  show 
fluid.  The  family  history  of  the  patient  is  reported  as  malignant, 
her  sister  and  two  aunts  ha\ing  died  of  uterine  cancer  and  her 
maternal  grandfather  of  cancer  of  the  neck.  Balls-Headley  oper- 
ated by  incising  the  tumor  and  enucleating  it  with  his  finger.  The 
ischial  tumor  was  similarly  dealt  with,  such  haemorrhage  as  resulted 
being  readily  controlled.     The  wound  was  closed  bv  suture  and  a 
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cliaiiKiLii'  tube  introduced,  which  was  I'requently  injected  with  a  one 
in  forty  sohition  of  carboUc  acid.  Microscopic  examination  showed 
fat-c(^lls  and  connective-tissue  cells.  This  form  of  tumor  of  the 
labium  is  rare.  The  fact  of  the  history  and  pliysical  examination 
having  sui^gested  labial  hernia  attaches  considerabk^  interest  to  this 
case. 

Bock  ]^V,  reports  from  the  clinic  of  de  Smet  a  case  of  lipoma  in 
a  young  woman,  agf^d  twenty,  who  had  been  admitted  into  the 
venereal  ward  witli  taint  of  syphilis.  After  three  weeks  of  treat- 
ment by  hypod(n-mic  injections  of  corrosive  sublimate,  all  traces 
of  specific  lesions  had  disappeared.  It  is  of  special  interest  to 
note  that  tlie  woman  had  in  addition,  in  the  left  labium  majus,  an 
elongated  tumor  measuring  twelve  centimetres  in  length  by  six  in 
breadth,  presenting  somewhat  the  appearance  of  a  pear  suspended 
bv  the  stem,  at  the  external  orifice  of  the  mguinal  canal.  The 
tumor  ^^•as  quite  soft  and  movable,  and  by  taxis  appeared  to  be 
r(>duced  to  less  than  half.  Its  origin  dated  back  eighteen  months, 
and  W'hen  first  observed  by  the  patient  was  the  size  of  a  walnut. 
It  developed,  and  extended  from  above  downward.  The  pedicle 
evidently  penetrated  the  ingiunal  canal. 

Bock  shows  from  an  anatomic  and  embryological  considera- 
tion that  in  this  region  we  might  find  fatty  tumors,  hydrocelic  or 
other  cysts,  and  inguinal  hernias.  He  located  the  tumor  in  this 
case  in  the  dartoric  sac  because  of  its  pyriform  shape,  its  situation, 
and  its  direction.  The  absence  of  fluctuation  rendered  untenable 
a  diagnosis  of  hydrocele  of  the  canal  of  Nuck,  of  wdiich  Richelot 
reported  an  interesting  case.  De  Smet  made  a  longitudinal 
incision  in  the  direction  of  the  axis  of  the  tumor  with  due  anti- 
septic precautions,  and  dissected  layer  by  layer,  as  if  operating  for 
strangulated  hernia.  He  found  the  tumor  superficial  and  sur- 
rounded by  a  thick  fibrous  capsule.  It  was  composed  of  a  fatty 
mass  which  partly  enucleated  itself  spontaneously  by  expression 
from  the  base,  and  was  partly  remo\ed  with  the  fingers.  The 
tiunor  had  extended  into  the  enlarged  inguinal  canal.  In  the 
fatty  mass  around  the  inguinal  canal  were  found  longitudinal 
fibres  of  the  round  ligament.  This  mass  was  dissected  out  with 
precaution  in  order  to  avoid  penetrating  into  the  abdominal  cavity 
and  causing  a  consecutive  hernia ;  de  Smet  then  resected  the 
fibrous  sac  which  surrounded  the  tumor,  and  closed  the  wound 
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with  six  catgut  sutures,  a  drainage  tube  having  been  introduced. 
Bock  refers  to  the  rarity  of  this  tumor,  especially  as  to  its  develop- 
ment in  the  mass  of  fat  within  the  dartos. 

Cystic  Tumor  of  Labium  3fa-jus. — Hunter  P.  Cooper ^i*!J. reports 
a  case  of  cystic  tumor  removed  from  the  labium  majus  of  a  colored 
woman.  The  tumor  had  been  slowly  growing  for  four  years, 
giving  pain  only  during  menstruation  and  sexual  intercourse.  The 
labium  having  been  treated  antiseptically,  a  10  per  cent,  solution 
of  cocaine  was  injected  in  fi^"e  different  places  in  the  neighborhood 
of  the  tumor.  An  incision  was  then  made  on  the  outer  side  of  the 
labium  and  the  tumor  dissected  out.  No  pain  was  experienced, 
and  no  ligatures  were  required.  The  wound  was  thoroughly  irri- 
gated with  bichloride  solution,  closed  with  catgut  sutures,  and 
dressed  antiseptically. 

About  one  hour  later  Cooper  was  hastily  summoned  to  the 
patient  and  found  that  there  had  been  profuse  haemorrhage,  the 
blood  still  rapidly  flowing  from  between  the  stitches  and  the 
labium  distended  by  clotted  blood  to  the  size  of  an  orange.  The 
patient  was  gasping  and  complained  of  obscurity  of  vision.  The 
wound  was  immediately  reopened  and  the  source  of  the  hsemor- 
rliage  sought  for,  but  the  application  of  a  ligature  was  soon  ascer- 
tained to  be  impracticable.  The  doctor  resorted  to  the  use  of  hot 
water  and  pressure,  thus  restraining  further  luemorrhage  until  he 
could  apply  the  tincture  of  ferric  chloride,  which  entirely  checked 
it.  The  patient  was  very  feeble  from  loss  of  blood,  but  gradually 
rallied  after  hypodermic  injections  of  atropia  and  strychnia.  The 
hiemorrhage  was  attributed  to  a  rupture  of  one  of  the  large  veins 
hi  the  bulbus  vestibuli,  whose  walls  had  been  weakened  by  the 
removal  of  the  tumor. 

Hcematomaia  of  the  Vulva  and  Vagina  FoUoimng  Labor. — 
In  a  report  of  six  cases  of  post-partum  haematomata,  A.  A. 
Hensheri^says:  "These  luematomata  or  thrombi  are  dependent 
upon  the  nipture  of  a  blood-vessel,  usually  a  vein,  in  the  cellular 
tissue  of  the  vulva  and  in  that  surrounding  the  vagina.  Occa- 
sionally the  thrombus  is  located  in  the  latter  region,  but,  as  a  rule, 
it  occurs  primarily  in  the  labium  and  is  usually  unilateral,  develop- 
ing during  or  immediately  after  labor  and  rapidly  increasing  in 
size.  Shooting  pains  usually  accompany  this  affection,  extending 
down  the  legs  and  into  the  back.     His  first  case  was  a  primipara, 
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of  twcMity-one  years,  dclivorcHl  of  a  child  of  ordinary  si/(>.  Forcc^ps 
were  used  ai>er  tlie  head  liad  pn^scMited  at  the  inferior  strait.  About 
twenty-four  liours  after  contiiuMncnit  the  vagina  was  found  to  be 
nhnost  oceliukHl  by  an  (^histir  and  painiid  swelling-  on  its  left 
wall.  Ergot  was  administered  and  ice  introduced  into  the  vagina, 
which  was  irrigat(>tl  every  four  hours  with  a  solution  of  carbolic 
acid. 

On  the  second  day  the  temperature  rose  to  101°  F.  (38.33°  C), 
which  increased  to  103°  F.  (39.46°  C.)  on  the  third  day.  The 
tumor  apparently  had  not  increased  and  the  applications  of  ice 
were  replaced  by  hot  fomentations  to  tlie  hypogastrium.  On  the 
fifth  day  the  tumor  ruptured  and  there  followed  a  copious  discharge 
of  a  fetid,  dark  fluid.  Upon  introducing  his  finger  Dr.  Henshe 
found  an  opening  the  size  of  a  half-dollar  on  the  left  side  which 
led  to  a  cavity  about  three  inches  deep.  Irrigation  with  a  solution 
of  carbolic  acid  was  continued  till  about  the  fifteenth  dav,  the 
cavity  gradually  decreasing  in  size,  and  four  weeks  later  it  was 
found  completely  cicatrized. 

Case  IT  was  in  her  third  labor,  which  had  not  long  set  in 
when  a  tumor  was  noticed  on  the  right  labium  majus  wliich 
rapidly  increased  in  size,  the  swelling  extending  to  the  perina3um. 
An  examination  had  just  been  completed  when  the  head  of  the 
child  passed  through  the  orifice  of  the  Aagina,  rupturing  the  tumor 
and  partially  lacerating  the  perinaeum.  Though  considerable  blood 
was  lost,  the  tumor  did  not  decrease  in  size,  but,  on  the  contrary, 
increased  for  the  first  few  hours  after  external  haemorrhage  had 
ceased.  There  was  no  fever,  and  the  tumor,  which  then  gradually 
became  smalhn*,  disappeared  entirely  in  three  weeks,  the  same  local 
treatment  having  been  instituted  as  in  the  previous  cases. 

Case  III  was  a  healthy  primipara,  aged  nineteen  years.  A 
child  of  medium  size  was  born  alive  after  a  normal  labor.  The  right 
labium  majus  began  to  swell  and  becanK?  of  a  dark-red  color  soon 
after  labor.  The  swelling  increased  to  the  size  of  two  fists,  involv- 
ing the  labium  minus.  Two  days  after  delivery  the  lochia  became 
fetid  and  the  patient  feverisli.  On  the  third  day  she  had  a  severe 
chill,  the  temperature  reaching  104°  F.  (40°  C).  The  vagina  was 
washed  out  with  carbolic  acid  solution,  but  it  was  found  too  painful 
to  introduce  the  double-currr>nt  catheter.  Calomel,  quinin(\  and 
opium  were  given  internally.     On  the  fifth  day,  the  temperature 
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liaviiig-  reached  lOo*^  F.  (40.55°  C),  an  incision  was  made  on  the 
inside  of  the  tumor,  about  one-half  pint  of  fetid,  bloody  fluid 
escaping.  The  cavity  was  then  treated  antiseptically.  In  spite  of 
the  administration  of  quinine  in  full  doses  the  fever  and  chills  were 
but  slightly  afl'ected,  the  temperature  ranging  from  103°  to  1041°  F. 
(39.46°  to  40.28°  C.)  until  the  eleventh  day,  when  it  lessened 
gradually,  disappearing  entirely  on  the  sixteenth  day.  The  anti- 
septic treatment  was  kept  up  and  by  the  sixth  week  after  confine- 
ment there  was  complete  cicatrization. 

Case  IV  was  also  a  thrombus  of  the  labium  majus,  but,  with 
the  exception  of  being  less  in  proportion,  did  not  differ  materially 
from  the  previous  case. 

Case  V,  a  multipara  of  thirty-seven  years,  had  always  en- 
joyed good  health  with  the  exception  of  having  haemorrhoids  and 
varicose  veins  in  both  legs.  During  the  second  stage  of  labor  a 
swelling  suddenly  developed  on  the  anterior  vaginal  wall,  which 
was  somewhat  prolapsed.  At  first  the  size  of  a  fist,  the  tumor 
assumed  such  dimensions  as  to  become  an  impediment  to  delivery, 
and  the  forceps  were  applied,  but  in  order  to  complete  the  delivery 
it  was  necessary  to  make  an  incision  and  tum  out  the  accumulated 
blood.  After  the  com])letion  of  labor  the  cavity  of  the  hsematoma 
was  injected  with  a  solution  of  persulphate  of  iron  and  ice  was  ap- 
plied, which  successfully  controlled  all  haemorrhage  in  about  two 
hours.  Ergot  had  been  given  internally.  This  treatment,  together 
with  irrigation  of  the  vagina  with  corrosive  sublimate  solution 
(one  to  one  thousand),  completed  the  cure  within  three  weeks. 

Case  YI  was  aged  twenty-seven,  and  in  her  second  confine- 
ment. She  had  always  been  in  delicate  health.  Soon  after  a 
normal  labor  pain  was  referred  to  the  left  labium  majus  and  the 
left  side  of  the  ostium  vaginae.  Upon  examination  on  the  follow- 
ing day,  a  swelling  similar  in  character  to  those  above  noted  was 
discovered  on  the  left  labium  majus.  One  day  later  it  had  ex- 
tended one  and  one-half  inches  above  the  ostium  vaginae  along  the 
left  vaginal  wall.  Cold  applications  were  made,  and  in  two  days' 
time  it  began  to  diminish  in  size.  The  patient  left  her  bed  on  the 
ninth  day,  but  the  swelling,  now  fluctuating,  still  remained.  On 
the  fourteenth  day  Dr.  Ilenshe  found  that  tlie  tumor  had  opened 
near  the  orifice  of  the  vagina,  discharging  a  blackish,  fetid  fluid. 
The  cavity  of  the  thrombus  and  the  vagina  were  kept  cleansed  with 
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l»i(lil()iiil(>  solution  (oiio  to  one  tliousaiul)  niul  licaliiig  was  coinplt'to 
in  al)out  scxcmi  clays. 

Ol'  tli('s(>  six  xciy  interesting  cases  it  will  be  seen  that  ab- 
soq)tion  ol"  tli(^  (^xuded  blood  did  not  occur  in  either  case,  and  either 
spontaneous  rupture  occurred  or  an  incision  was  made.  I  believe 
that  too  early  an  incision  should  not  be  made,  though  the  size  of 
the  haematoma  may  be  such  as  to  demand  an  incision  prior  to  tlie 
delivery  of  the  head.  After  waiting,  however,  three  or  four  days, 
and  there  is  threatening  rupture  or  existing  high  temperature,  under 
either  of  which  conditions  absorption  cannot  progress,  then  a  free 
incision  should  be  made  with  strict  antisc})tic  precaution.  The 
ca\ity  should  be  thoroughly  cleansed  and  antiseptically  douched. 
To  control  bleeding  the  iron  salts  should  be  avoided,  as  liable  to 
lead  to  later  haemorrhage  on  separation  of  the  hardened  coagula 
and  the  superficial  sloughs  occasioned  by  the  iron  styptic.  Anti- 
septic packing, with  vinegar  as  a  styptic,  will  generally  be  sufficient 
to  pnnent  haemorrhage.  Before  rupture  or  incision  a  rubber  bag 
containing  ice  should  be  carried  into  the  vagina  and  removed 
sufficiently  often  to  admit  of  the  escape  of  the  lochia  and  also  to 
pcn-mit  vaginal,  or,  it  may  be,  intrauterine  antiseptic  douching. 

Kraurosis  of  the  Vulva. — Heitzmann,  of  New  York, i;*;^ calls 
attention  to  kraurosis  of  the  vulva,  which  he  describes  as  a  chronic 
eczema,  and  which  is  probably  produced  and  is  always  accom- 
panied by  a  mucopurulent  vaginal  discharge.  He  met  with 
marked  success  in  four  cases  by  removing  the  thickened  patches 
with  a  sharp  spoon. 

Ejyiiheh'oma  of  the  Clitoris. — RichetMaj2has  had  a  case  of  pri- 
mary epithelioma  of  the  clitoris  in  a  woman,  aged  forty,  in  his 
Avard  at  the  Hotel  Dieu.  The  tumor  was  removed  by  him  with 
the  thermocautery. 

Ahnormalities  of  the  Hymen. — Several  valuable  investigations 
upon  the  nature  and  occurrence  of  cysts  of  the  hymen  have  been 
made  wnthin  the  past  year.  Kobert  Zicgenspeck  Bd.^.u.i  describes  the 
microscopical  characters  of  tw  o  hymeneal  cysts,  and  believes  that 
his  investigations  prove  their  origin  to  be  from  an  infolding  and 
cutting  oft"  of  epithelial  plugs  from  the  surface,  instead  of  from  a 
hypertro})hy  of  the  border  of  the  hymen.  This  explanation  of 
their  oiigin  is  also  borne  out  by  J.  AV.  Ballantyne's  microscopical 
examination .v"^.  of  two  Ininencal  remains  that  were  removed  for 
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vaginismus,  and  in  which  he  found  numerous  infoldings  of  the 
surface  epithehal  layer  with  the  resulting  formation  of  numerous 
spaces.  Pie  ring  F^4  describes  the  case  of  an  adult  in  whom  there 
were  multiple  cysts  of  the  hymen  due  to  long-continued  mechan- 
ical hyperaemia  of  the  abdominal  organs,  no  alteration  in  the 
lymph- vessels  having  been  found.  E.  Demange  ij*i  reports  a  case 
of  what  he  designates  '■'lu/men  en  spircde^''  occurring  in  a  young 
woman,  aged  sixteen,  upon  whom  an  assault  had  been  attempted 
five  days  prior  to  his  examination.  His  first  impression  was  that 
the  hymen  had  been  ruptured,  but  on  closer  inspection  it  was  per- 
ceived that  the  two  segments  of  the  hymen,  instead  of  being 
slightly  separated,  overlapped  each  other,  the  left  above  the  right, 
at  a  distance  of  three  millimetres.  The  extremity  of  the  right 
segment  terminated  abruptly,  that  of  the  left  being  insensibly 
continued  into  the  inferior  circular  fibres  of  the  vaginal  orifice. 
The  overlapping  of  the  two  portions  of  the  hymen,  as  well  as 
the  terminations  of  the  two  segments,  precluded  the  idea  both  of 
violence  and  of  a  pathological  causation  of  the  condition  found. 

A\\GINA. 

Atresia  of  the  Vagina. — H.  M.  Wilson  ji"e^„ reports  the  case  of 
a  woman  whom  he  was  called  upon  to  deliver,  and  in  whom  was 
found  a  membrane  occluding  the  introitus  vaginae  except  for  a 
very  minute  opening.  I^abor  progressed,  and  the  membrane  yielded 
before  the  advancing  head  suflficiently  to  permit  of  labor  without 
operation.  W.  Zinsstagp^iishas  recorded  the  case  of  a  patient  who 
was  in  labor,  when  a  bluish  membrane  was  found  stretching  from 
the  dilated  orifice  of  the  urethra  to  the  fourchette.  No  opening- 
could  be  found  in  this  obturator,  but  the  recorder  explains  its 
absence  by  closure  of  a  small  opening  during  pregnancy,  and 
believes  that  coition  must  have  been  eff"ected  through  the  dilated 
urethra.  By  means  of  incisions  through  the  membrane  and  in 
the  perinaeum  delivery  was  accomplished.  Schauta  ^^,^2 performed 
Porro's  operation  upon  two  cases  of  pregnancy  complicated  by 
atresia  of  the  vagina.  The  first  patient  was  a  primipara  witli 
atresia  by  scar- tissue  resulting  from  a  former  scarlatinal  attack  and 
aggravated  by  coitus.  Mother  and  child  were  both  saved.  The 
other  case  was  a  secundipara,  whose  atresia  was  caused  by  injury 
(hiring  a  former  labor.     Porro's  operation  saved  the  mother,  the 
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Icrtus  having  been  Ibnnd  dead  and  maeerated.  In  this  case  Caesa- 
rian section  was  intended,  but,  owing  to  the  maceration  of  the 
foptus  and  to  pathological  changes  ibnnd  in  the  endometrium, 
Porro's  operation  seemed  indicated.  The  cases  are  also  of  interest 
from  their  proving  the  practicability  of  withdrawing  the  child  e\(m 
al\er  the  head  is  engaged  in  the  pelvis,  as  had  occurred  in  both  of 
these  cases. 

At  the  Italian  Society  of  Obstetrics  and  Gynascology 
Turettag^puj reported  a  case  of  vaginal  atresia  wdth  hsematometra 
and  hcTmatosalpynx,  in  which  he  had  cured  the  patient  by  means 
of  gradual  evacuation  through  a  small  opening  in  the  septum,  and 
^lorisani  a  case  of  similar  character  which  he  had  cured  by  the 
formation  of  an  artificial  vagina  followed  by  gradual  dilatation 
by  Hcgar's  instruments.  Max  Rosenthal  ^J.  transcribes  a  case  of 
pyokolpos  and  pyometra  from  congenital  atresia  vaginse,  probably 
associated  with  a  bicornuate  uterus  that  was  successfully  operated 
upon  by  Rein,  by  aspiration  followed  by  incision  and  drainage. 

Vaginismus  and  Vaginitis. — Another  remedy  of  at  least  pal- 
liative value  in  vaginismus  has  been  more  or  less  highly  recom- 
mended by  various  observers,  namely,  cocaine.  That  it  should  have 
a  curative  effect  can  to  our  minds  only  be  explained  by  the  break- 
ing up  through  its  local  anaesthetic  effect  of  a  neurotic  habit,  and 
by  eliminating  expectation  as  a  predisposing  cause.  J.  D.  Hay- 
ward  s,pt»i*eports  a  good  result  from  the  introduction  into  the  vagina 
of  small  portions  of  an  ointment  of  cocaine,  five  grains  to  one 
ounce  (0.32  to  81  grammes).  T.  M.  Madden  oLl^as  used  cocaine 
in  5  per  cent,  solution.  He  has  found  it  to  be  merely  palliative, 
except  for  the  fact  that  it  may  allow  of  the  occurrence  of  impreg- 
nation with  the  result  of  a  natural  cure  when  delivery  occurs. 
James  Edwards  J,,.,  obtained  a  good  result  from  the  use  of  suppos- 
itories containing  one  grain  (0.065  gramme)  of  cocaine.  Keller  jj„^ 
recommends  gradual  stretching  of  the  outlet  by  means  of  a  grad- 
uated set  of  wooden  bougies.  Girard  ^^^  prescribes  potassium  bro- 
mide, thirty  grains  (two  grammes)  per  day.  Sulphate  of  quinine, 
if  there  is  any  access  of  intermittent  fever,  frictions  to  the  dorso- 
lumbar  spine  with  a  liniment  composed  of  chloroform,  one  ])art, 
and  oil  of  henbane,  four  parts,  with  the  addition  of  suppositories 
containing  extract  rhatany  and  ol.  theobroma,  each  two  grains 
(0.1*29  gramme)  if  fissures  of  the  vulva  co-exist.     N.  Guhmamij^T 
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liiglily  recommends  the  following  treatment  in  cases  of  vaginitis 
associated  with  vaginismus:  The  vidva  and  anointed  bivalve  spec- 
ulum are  to  be  pahited  with  a  4  per  cent,  solution  of  cocaine,  the 
speculum  introduced,  and  a  solution  containing  zinci  sulphate,  one 
to  two  grains  (0.129  gramme);  chloral  hydrate,  five  grains  (0.32 
gramme);  glycerine  and  water,  each  one  fluidrachm  (four  grammes), 
poured  into  the  vagina.  By  gradually  witlidrawing  the  speculum 
to  near  the  orifice  of  the  vagina  the  solution  comes  in  contact 
with  all  of  the  vaginal  mucous  membrane.  The  speculum  is  again 
introduced  and  a  tampon  of  cotton  is  inserted  with  a  string  to  facil- 
itate withdrawal.  The  tampon  is  removed  in  four  or  six  hours. 
The  application  is  made  three  or  four  times  a  Aveek,  hot  vaginal 
douches  of  borax  and  water  being  employed  between  the  appli- 
cations. Bremerj^^: mentions  a  case  of  vaginismus  occurrhig  in 
a  tabetic  patient  where  no  local  kvsion  was  discoverable  and  on 
whom  many  ineftectual  o})erations  had  been  performed.  The  local 
condition  was  by  liim  attributed  to  peripheral  irritation  dependent 
upon  the  spinal  dis(»ase. 

ytdvovaginif'h'^. — \-d\\  Uusch  (jlj,  contributes  an  exhaustive  pa- 
per on  infectious  kolpitis  of  little  girls.  The  youngest  child  in  his 
series  was  aged  one  and  a  half  years,  tlie  oldest  twelve  years,  the 
largest  number  (ten  out  of  a  total  of  nineteen)  being  between  the  ages 
of  two  and  a  half  to  four  years.  Of  the  nineteen  cases  nine  were 
cured,  four  were  improved,  and  six  were  removed  by  friends.  The 
duration  of  treatment  in  the  successful  cases  varied  from  three  to 
ten  weeks,  the  average  being  seven  weeks.  Various  remedies  were 
employed  by  means  of  irrigation,  viz.:  tepid  water,  solution  of 
bicldoride  of  mercury  (one  to  three  thousand  to  one  to  five  hun- 
dred), solutions  of  sulphate  of  zinc  (one  to  six  hundred),  carbolic 
acid  (2  per  cent.)  and  2  per  cent,  solution  of  thallin.  Iodoform 
bougies  were  also  used.  No  one  measure  particularly  recom- 
mended itself,  the  quickest  cure  having  resulted  from  irrigation 
with  a  solution  of  corrosive  sublimate  (one  to  two  thousand),  al- 
tliough  the  same  agent  in  a  solution  of  the  strength  of  one  to  five 
hundred  failed  to  cure  in  many  weeks.  Turning  to  etiology,  he 
finds  that  in  many  cases  a  similar  affection  existed  among  parents 
or  relatives,  that  all  of  the  cases  were  from  the  lower  classes  and 
were  suffering  from  uncleanliness,  neglect,  etc.  In  all  of  the  cases 
observed  by  him  Neisser's  coccus  was  found  in  the  discharge.    He 
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adduces  numerous  cases  apparently  incontrovcrtibly  proving  the 
contagious  character  of  the  affection.  He  also  calls  attention  to 
tlie  fact  that  adults  transmit  without  contracting  the  disease.  He 
difters  from  Friinkel  and  Fliigge,  agreeing  with  Cseri  that  the 
microorganisms  found  in  the  discharges  are  identical  with  Neisser's 
gonococcus.  In  his  cases  the  relation  of  the  disease  to  scarlet  fever 
and  its  sequeke  \\as  marked.  He  emphasizes  the  necessity  for 
isolating  cases  of  this  disease  occurring  in  hospitals  for  children. 
()llivier,oL4iii  ^  paper  read  before  the  Academie  de  Medecine, 
described  an  epidemic  of  vidvovaginitis  in  children  occurring  in  his 
ward,  the  discnise  having  been  introduced  by  two  children  admitted 
ibr  a  vulvo^■aginal  discharge,  and  being  propagated  in  three  weeks 
to  many  others,  finally  stopped  by  careful  disinfection  and  prophy- 
laxis. He  believes  that  in  the  present  state  of  knowledge  the 
contagious  principle  cannot  be  demonstrated. 

Suchard,  of  Lavey,  France,  "|  reports  an  instance  in  which 
twelve  girls,  between  six  and  fourteen  years  old,  slightly  scrofulous, 
had  been  bathed  together  in  the  same  tank,  their  genitals  having 
been  previously  examined.  On  the  fourth  day  following,  one  of 
them,  six  years  old,  was  found  to  have  contracted  a  vulvovaginal 
catarrh,  and  within  five  days  more  the  remainder  were  similarly 
attacked.  Sprengel,  of  Dresden,  in  a  summary  of  these  cases, 
pronounced  the  water  as  the  medium  by  which  the  infection  was 
conveyed  to  the  eleven  children,  but  considers  that  a  like  origin 
cannot  be  with  certainty  established  for  the  first  case. 

Lawson  Tait^'^'*  calls  special  attention  to  the  chronic  vulvo- 
vaginitis of  children.  This  affection,  he  says,  has  usually  no  history 
of  an  acute  stage.  It  is  generally  discovered  by  the  child  evincing 
pain  on  micturition,  being  found  manipulating  the  organ,  or  by 
stains  on  the  linen.  He  says  that  if  closely  watclu^d  many  of 
these  children  will  be  found  to  masturbate,  but  he  is  unable  to  say 
whether  this  habit  is  the  cause  or  the  consequence  of  the  disease. 
In  a  few  cases  he  thinks  it  is  the  cause.  The  seat  of  inflammation 
will  be  found  to  be  almost  solely  the  labia  majora  and  minora  and 
the  anterior  surface  of  the  hymen.  The  vagina  is  rarely  involved. 
Tait  believes  that  in  a  large  number  of  cases  it  is  due  to  a  want 
of  cleanliness,  to  a  collection  of  the  natural  secretion  of  the  parts 
and  its  subsequent  decomposition.  In  a  few  cases  he  found  it  due 
to  ascarides  in  the   rectum,  and  in   one  case  detected  a  piece  of 
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worsted  thread,  apparently  gathered  from  tlie  carpet,  and  which 
produced  the  irritation.  He  also  cites  a  case  of  chronic  discharge 
from  the  vulva  of  a  girl,  six  years  old,  due  to  a  collection  of  pins, 
thread,  and  rubbish  of  various  description,  introduced  by  herself 
or  companions.  Authors  are  agreed  that  a  proportion  of  these 
cases  are  due  to  constitutional  conditions,  which,  as  a  rule,  will 
yield  only  to  a  cliange  of  climate  in  connection  with  appropriate 
constitutional  and  local  treatment.  Milder  cases  yield  rapidly  to 
a  careful  toilet  and  the  application  of  astringent  ointments. 
Actual  assault  upon  a  child,  though  of  comparatively  rare  occur- 
rence, should  be  always  kept  in  view  as  a  possible  cause  of  such 
infection. 

Sarcoma  of  the  Vagina  in  Children. — Schuchardtp.^lread 
before  the  Second  Congress  of  the  German  Gynaecological  Society 
a  paper  based  on  two  cases  of  malignant  disease  of  the  vagina  in 
children.  Both  had  been  operated  upon  in  Volkmann's  wards. 
According  to  Schubert,  of  the  seven  cases  already  recorded  by 
Ahlfeld,  Sanger,  Bahes,  Demmel,  Saltmann,  Hauser,  and  Heinthal 
respectively,  in  only  one  was  tlie  tumor  noticed  at  birth ;  the  ages 
of  the  patients  ranged  from  two  to  five.  The  growth  usually 
appeared  as  an  irregular  prominence,  like  a  bunch  of  grapes,  and 
always  proved  very  malignant  in  its  clinical  history.  Volkmann's 
first  case  occurred  in  a  child,  aged  seven,  who  died  from  recurrence 
of  the  sarcoma  two  months  after  operation.  His  second  case  was  five 
years  of  age.  She  had  fallen  ill  early  in  1885,  at  which  time  a 
swelling  about  the  size  of  a  bean  protruded  at  the  vulvar  aperture 
during  each  spell  of  coughing.  The  growth  was  excised,  together 
with  a  piece  of  the  vaginal  wall  about  "  the  size  of  a  ten-pfennig 
piece,"  in  September,  1885.  Six  months  and  two  weeks  later 
local  recurrence  was  detected ;  a  tumor  about  the  size  of  a  walnut 
was  removed,  and  with  it  the  lower  half  of  the  posterior  vaginal 
Avail.  The  cut  margin  of  the  upper  half  was  drawn  down  and 
sewed  to  the  perinseum.  In  this  case,  which  recovered  satisfactorily, 
there  was  no  recurrence  up  to  May,  1888.  The  new  growth  was 
in  both  cases  papillomatous.  The  internal  structure  bore  the 
microscopic  characters  of  a  round-celled  sarcoma.  Dr.  Schuchardt 
believed  that  the  tumors  took  their  rise  from  certain  papillary 
structures  which  normally  exist  in  the  region  of  the  vulva. 

A.   M.   C'artledge,,^,:^^in    a    paper  read    l)efbre   the  Loidsville 
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Mcilico-Cliirurnical  Society,  reported  an  interesting  case  of  vaginal 
tumor  with  tlie  following  history :  On  February  8th  of  the 
pn^sent  }c>ar,  C).  M.  (tliirty-fonr  years),  after  having  menstruated 
two  days,  noticed  an  enlargenKMit  in  the  vagina  about  the  size 
of  a  hen's  egg.  Soon  after  there  appeared  a  constant,  scant, 
wat(ry  secretion,  offensive  in  character,  and  associated  witli 
pain  in  liypogastric  and  rigid  inguinal  regions,  menstruation 
became  irregular  and  excessi\e,  and  the  general  health  failed. 
The  discharge  and  abdominal  pain  persisted.  When  first  seen  bv 
Dr.  Cartledge,  August  23d,  the  vagina  was  found  filled  with  a 
growth  of  a  bluish-pur j)le  color,  but  owing  to  the  extreme  sensi- 
tiveness of  the  patient  a  satisfactory  examination  was  impractica- 
ble. In  consultation,  he  (expressed  the  opinion  that  the  growth 
was  an  ordinary  submucous  uterine  fibroid.  August  25th,  Dr.  C'art- 
k^dge  found  the  tumor  attached  by  a  thick  pedicle  to  the  posterior 
\aginal  wall,  and  extending  to  the  vault  to  press  upon  the  cervix 
uteri.  The  os  uteri  w'as  sufficiently  dilated  to  admit  two  fingers. 
The  tumor  w^as  turned  out  from  the  vagina,  its  pedicle  ligated,  and 
tlie  mass  removed  with  the  ecraseur.  The  vagina  was  washed  out 
with  carbolized  w^ater  and  an  iodoform  dressing  applied  to  the 
stump.  Recovery  ])roceeded  w  ithoiit  incident,  the  ligatiu-e  coming 
away  on  the  sixth  day.  The  tumor  was  the  size  of  a  fist,  and  mi- 
croscopical examination  proved  it  to  be  a  fibro-sarcoma  containing 
both  round  and  spindle  cells.  Dr.  Cartledge  remarks  that  vaginal 
tumors  of  tlie  sarcomatous  variety  are  rare,  especially  those  that 
are  peduncidated,  he  ha\ing  been  able  to  find  but  tw^o  others  of 
tlie  latter  class  recorded.  Brushy  ^-^^  says :  "  Sarcoma  of  the  vagina, 
as  is  proved  by  Sanger's  case,  may  develop  in  a  similar  manner  to  tlie 
rare  forms  of  ])apillary  sarcoma  of  the  cervix  into  polypoid  papillary 
excrescences."  Siinger's  case  occurred  in  a  child,  and  as  there 
were  a  number  of  small  pedunculated  tumors,  but  rather  of  a  papil- 
lary type,  Cartledge  thinks  it  can  hardly  be  classed  as  an  exami)le 
of  pedunculated  sarcoma.  The  other  case  was  that  of  Bazardy. 
"  This  patient  was  twenty-five  years  old,  of  healthy  parentages.  At 
tlie  fifth  or  sixth  month  of  her  first  pregnancy  she  began  to  have 
the  sensation  of  a  foreign  body  in  the  vagina,  attended  with  pain 
Avhile  at  work,  w  hich  was  so  severe  by  the  end  of  the  eighth  month 
that  she  entered  the  hospital,  where  it  was  ascertained  that  she 
liad  a  tumor  about  the  size  of  a  hen's  egg  attached  by  a  pedicle  to 
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the  posterior  vaginal  wall.  This  was  removed  and  proved  micro- 
scopically to  be  a  round-celled  sarcoma.  Three  months  after  de- 
livery there  appeared  two  broad-based  tumors  in  the  posterior 
vaginal  wall,  the  larger  the  size  of  a  hen's  egg.  They  were  extir- 
pated by  the  galvanocautery  without  haemorrhage.  Tlie  tumor 
slowly  recurred,  the  glands  throughout  the  body  became  affected, 
and  there  was  metastasis  in  the  skin  and  mammae.  The  patient 
died  in  eiglit  months  of  peritonitis.  Xo  autopsy.  Microscopical 
examination  of  the  large  vaginal  growth  proved  it  to  be  a  round- 
celled  sarcoma,  while  the  smaller  Avas  spindle- celled. 

According  to  Cartledge,  the  few  cases  of  sarcoma  in  the  va- 
gina so  far  observed  have  taken  the  form  of  roimded  tumors  or  of 
disseminated  infiltration  of  the  vaginal  wall,  six  cases  having  oc- 
cun-ed  in  children  from  two  to  five  years  old.  He  quotes  Brushy 
as  stating  the  oldest  adult  case  to  be  that  of  Spiegleberg's  second 
case,  aged  fifty-eight.  Spiegleberg's  first  case,  "  a  circumscribed 
fibro-sarcoma  of  the  lower  portion  of  the  anterior  vaginal  wail,  size 
of  a  walnut,  was  extirpated  and  pronounced  by  AValdeyer  a  spindle- 
celled  sarcoma.  Four  years  after  there  was  no  recurrence."  This, 
says  Dr.  Cartledge,  is  the  only  authentic  case  where  sarcoma  of  tlic 
vagina  has  not  returned  after  removal.  The  other  two  cases  of 
non-recurrence  reported  were  not  observed  sufficiently  long  afler 
operation.  He  seems  inclined  to  the  belief  that  the  pedicle  in  his 
case  being  almost  purely  fibrous  would  favor  non-recurrence. 
In  stating  tliat  Spiegleberg's  first  case  (sarcoma  of  the  vagina) 
was  the  only  one  in  which  there  was  non-recurrence  after  removal 
Dr.  Cartledge  seems  to  have  overlooked  that  of  Yolkmann  above 
noted,  and  their  views  are  somewhat  at  variance  as  regards  the 
number  of  cases  reported. 

Ci/sf.s  of  fJie  Vagina. — A  case  of  cyst  of  the  vagina  occurred  in 
the  practice  of  Richelot,ocucat  the  Hopital  Tenon.  It  is  well- 
known  that  the  cysts  are  divided  into  superficial  and  deep,  the  first 
varying  in  size  from  a  lintel  to  a  haz(>l-nut,  sessile  or  pediculated, 
with  thin  walls  and  with  contents  of  a  ropy  consistence.  Gener- 
ally multiple,  these  supei*ficial  cysts  are  most  frequently  observed 
on  the  anterior  vaginal  wall.  The  deep  cysts,  ordinarily  single,  are 
situated  under  the  mucosa  ai]d  attain  to  more  considerable  proportions 
tlian  the  former.  It  is  rare,  however,  for  their  size  to  exceed  that 
ol'a  pullet's  egg.    The  case  now  to  be  described  is  of  the  deep  variety. 
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Jeanne  C,  aiixnl  tliirty-six  years,  entered  the  service  of  Dr. 
Kielielot.  Mareli  2,  1888,  with  a  tnmorof  the  vagina,  the  beginning 
of  wliich  dated  back  two  years.  Sexual  congress  was  not  at  first 
impossible.  Tli(>  tumor  appeared  at  the  vulva,  and  Avas  spontane- 
ously reduced  when  the  liorizontal  decubitus  was  assumed.  Since 
the  appearance  of  tlie  tumor  two  pregnancies  have  taken  place. 
Tlie  first  began  at  the  time  of  the  appearance  of  the  tumor,  which 
rapidly  increased,  and  attained  its  maximum  toward  the  close  of 
tliat  pregnancy.  The  tumor  was  not  then  spontaneously  reducible, 
and  the  patient  was  forced  to  wear  a  pessary.  After  delivery 
the  tumor  diminished  in  size,  but  became  again  enlarged  during 
the  next  pregnancy.  More  and  more  annoyed  by  this  affection, 
the  patient  decided  to  enter  the  hospital.  The  tumor,  which  ap- 
peared at  the  vulva,  was  pyriform,  with  large  posterior  extremity. 
Its  long  axis  measured  twelve  to  fourteen  centimetres,  its  short 
axis  transverse  four  to  five  centimetres.  Its  surface  was  smooth 
and  pale,  and  the  tumor  elastic  and  fluctuating.  When  punctured 
it  emitted  a  viscid,  ropy  liquid.  The  bLidder  w^as  emptied  natu- 
rally. Xo  trace  of  either  cystocele  nor  rectocele.  The  cyst  was 
reducible  by  general  pressure  in  the  vagina.  Once  reduced,  it 
filled  the  left  lateral  <-id-de-s<ic  and  occupied  the  anterior,  posterior, 
and  lateral  walls.  It  protruded  when  the  patient  rose.  M.  Richelot 
made  an  incision  following  the  long  axis  of  the  cyst.  This  was 
opened.  Its  wall,  thickened  by  three  to  four  millimetres  at  the 
upper  part,  from  five  to  six  at  the  lower  part,  was  dissected  with 
difficulty  from  the  vaginal  mucosa.  The  cavity  of  the  cyst  presented 
points  of  constriction,  and  there  was  a  tendency  to  midtilocularity. 

Cicatrization  progressed  rapidly,  but  the  vaginal  walls,  having 
been  long  distended,  became  considerably  prolapsed.  Richelot  then 
did  a  colpoperineorrhaphy,  which  retracted  the  orifice  of  the  vuha 
and  the  cavity  of  the  vagina.  Histological  examination  proved 
tliat  tlie  walls  of  the  cyst  were  composed  of  two  layers — the  most 
considerable,  the  external,  made  up  of  bundles  of  fibrous  connect- 
ive tissue,  elastic  fibres,  and  smooth  muscular  fibres.  The  internal 
layer  was  formed  of  cylindrical  epithelium  with  straight  elongat(>d 
cells,  with  a  nucleus  at  their  base.  The  nature  of  the  epithelium 
afforded  sufficient  explanation  of  the  nature  and  development  of 
the  cyst,  a  subject  concerning  which  authors  have  expressed  very 
different  opinions.     Verncuil  suggests  that  deep  cysts  of  the  vagina 
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have  an  origin  analogous  to  accidental  serous  bursie  ;  but  if  such 
be  the  case  should  we  not  always  find  pavement  epithelium  on  the 
cyst- wain  Other  authors,  Virchow  among  the  number,  claim  for 
these  cysts  a  glandular  origin, 

Winkel  asserts  that  they  originate  from  sanguineous  exudation, 
hajmatomata  developed  in  the  vaginal  wall,  and  become  encysted. 
Neither  the  contents  nor  the  structure  of  the  walls  of  vaginal  cysts 
give  sufficient  reason  for  such  theory.  The  most  plausible  theory 
appears  to  be  that  deep  cysts  of  the  vagina  are  developed  at  the 
expense  of  the  ducts  of  Gartner,  which,  under  certain  circum- 
stances, may  persist  up  to  adult  life.  The  existence  of  cylindrical 
epithelium  gives  great  weight  to  this  view. 

Lapey re N„^,ii  publishes  a  case  of  a  pregnant  woman  who  had  a 
cyst  of  the  size  of  a  small  apple  springing  from  the  anterior  vaginal 
wall  by  a  pedicle  the  size  of  a  thumb.  Cystocele,  hsematocele, 
and  enterocele  were  excluded  from  the  diagnosis,  leaving  that  of 
vaginal  cyst  as  tlie  only  one  borne  out  by  the  symptoms  and  signs. 
The  tumor  protruded  below  the  labia  on  assuming  the  erect 
position.  The  treatment  consisted  of  rest  on  the  back  and  the 
administration  of  tonics.  At  the  time  of  labor  tlie  head  was  found 
to  be  arrested  by  the  cyst,  and  in  order  to  accomplish  delivery  the 
cyst  was  punctured,  allowing  the  escape  of  about  three  fluidounces 
of  greenish-black  fluid,  after  which  the  child  was  enabled  easily 
to  pass:  Pysemic  symptoms  developed,  but  the  patient  ultimately 
recovered,  the  cyst  at  the  time  of  reporting  being  quiescent  and 
still  empty — two  years. 

Gas-Cf/sts  of  the  Vagina. — Pieringo^l describes  a  case  of  gas- 
cysts  of  the  vagina  in  a  pregnant  female  under  Schauta's  care. 
There  were  numerous  cysts,  on  the  puncture  of  which  an  odorless, 
colorless  gas  escaped.  A  cure  followed  the  removal  of  a  portion 
of  vaginal  mucous  membrane,  including  one  of  the  cysts,  by  wliich 
means  the  lymph-system  of  the  part  was  drained.  Histologically 
the  cyst-walls  were  found  to  consist  of  dilated  lymph-spaces. 

ZweifelApMs reports  a  case  of  kolpitis  emphysematosa,  wluro 
there  was  a  cyst  containing  a  gas  which  proved  on  examination 
to  be  trimethylamin. 

Foreifjri  Bodies  in  Ynlrn  and  Vagina. — Bokai^^f^has  related 
a  case  of  strangulation  of  tlie  clitoris  in  a  young  girl,  produced  by 
her  having  tied  a  piece  of   string  about   its  base  fourteen  days 


(i-K;  PARISH.  [!i;:'^:^.c: 

prior  lo  ]\cv  coiniun'  under  his  notice.  The  parts  were  miieli 
swollen  on  the  distal  side  of  the  constriction.  As  the  size  of  the 
organ  remained  that  of  a  hazel-nut  for  some  time  after  the  parts 
had  otherwise  attained  a  normal  condition,  partial  ablation  of 
the  clitoris  was  performed. 

a.  T.  Bartlett^,'had  under  his  care  a  maniac  in  whom  two 
abscesses  were  found  about  the  genitalia,  one  at  the  side  of  tlu^ 
labium,  the  other  in  the  perimeum,  due  to  the  presence  of  the 
presenting  ])oints  of  a  hair-pin,  the  bend  of  which  was  found 
higher  up  in  the  rectum.  It  was  delivered  by  version  of  the  bend 
through  the  rectum,  and  was  found  to  measure  three  and  one-hali' 
inches. 

J.  Ivouvierjiuhas  collected  a  long  list  of  foreign  bodies  found 
in  the  vagina,  including  pessaries,  bobbins,  bottles,  wood,  sponges, 
pomade-pots,  leeches,  fragments  of  syringes,  hair-pins,  liens'  eggs, 
instruments  of  surgery,  etc.,  to  which  he  adds  another  observed  by 
himself — a  citron.  Allowayjjf  had  a  patient  at  liis  clinic  whose 
entire  urethra  had  been  torn  aAvay  at  a  previous  labor,  leaving  at 
the  neck  of  the  bladder  an  orifice  large  enough  to  admit  the  finger. 
Orlowski^*^^;  reports  a  case  of  gangrene  of  the  mucous  membrane 
of  the  bladder  following  dysentery  in  a  three-year-old  girl,  the 
gangrenous  portion  coming  away  through  the  urethra. 

Streptococcus  of  tJte  Vagi  net. — M.  E.  Legrain  ^J*,  describes 
accurately  a  streptococcus  found  in  the  vagina  and  on  the- cervix, 
which  was  non-pathogenic,  and  which  should  be  considered  in 
studying  the  etiology  of  cases  of  puerperal  infection. 

URETHRA. 

Periurethral  Sarcoma. — C.  Tliiem,pl^,in  a  paper  read  before 
the  German  Gynaecological  Society,  narrates  a  case  of  the  above 
affection  in  a  woman  aged  fifty-six.  The  tumor  was  the  size  of  a 
green  walnut,  quite  firm,  and  permeated  through  its  upper  portion 
by  the  urethra.  The  carunculous  nature  of  the  skin  was  visible 
in  the  enlarged  vestibule  in  which  the  ])repuce  of  the  clitoris  ap- 
peared, though  almost  obliterated.  The  clitoris  itself  was  alto- 
gether merged  into  the  tumor.  The  substance  of  this  tumor  was 
composed  of  epithelioid  cells  of  different  sizes,  with  distinct  nu- 
cleus, and  of  connected-cell  groups,  almost  encapsulated  bv  sur- 
rounding hitercellular  connective  tissue  in  all  stages  of  development. 


'eri  urethral 
Sarcoma. 
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Tlie  layers  nearest  tlie  skin  and  urethra  being  of  normal  structure 
excludes  the  possibility  of  these  organs  or  their  glands  being  the 
point  of  origin  of  the  tumor ;  this  must  be  sought  for  in  the  endo- 
tlielium  of  the  lymph-spaces.  The  tumor  was  a  sarcomatous 
formation  of  the  connecti\e-tissue  group. 

Melanotic  Tiimor-'t  of  the  Genital  Organs. — Haeckeljjag^oflshas 
reported  from  the  practice  of  Braun  a  case  of  melanotic  tumor  in 
a  woman,  aged  sixty-nine,  who  had  had  six  children  and  two  mis- 
carriages. She  had  noticed  a  small  growth  in  connection  with  the 
genitals  eleven  months  before  coming  under  observation.  The 
growth  gradually  increased  in  size,  and  some  months  later  the  left 
inguinal  glands  became  involved,  and  a  few  weeks  later  the  right. 
A  feeling  of  obstruction  in  the  vagina  was  the  only  disturbance 
complained  of  Upon  examination  a  tumor  was  observed  of  the 
size  of  a  child's  fist,  dark  blue  in  color,  with  white  streaks,  and 
involving  the  entire  left  labium  minus,  the  clitoris,  and  the  upper 
portion  of  the  right  nympha.  The  tumor  was  removed,  together 
with  the  glands  in  both  groins,  the  lymphatic  tracts  on  either  side, 
and  the  adipose  tissue  of  the  mons  veneris.  The  patient  recov- 
ered rapidly  from  the  opcn-ation,  but  died  five  months  after  with 
symptoms  of  secondary  malignant  disease  of  the  liver  and  other 
organs.  Microscopic  examination  proved  the  labial  growth  to  be 
a  small,  round-celled  sarcoma  with  abundant  pigment-cells  and 
pigment-granules.  Ilaeckel  has  collected  the  published  cases  of 
melanotic  tumors  of  the  external  genitals,  of  which  he  states  there 
have  been  thirteen,  most  of  these  having  proved  fatal  within  two 
years  after  the  commencement  of  the  disease.  Only  two  have  been 
reported  in  which  there  has  been  no  recurrence  after  excision  at 
tlie  expiration  of  three  years.  The  case  of  C.  J.  Mueller  is  re- 
ported to  have  been  free  of  induration  of  the  inguinal  glands  at 
time  of  oi)eration.  He  thinks  there  is  little  difficulty  in  the  diag- 
nosis of  these  tumors,  care  being  observed  to  avoid  confusion  be- 
tween a  melanotic  growth  and  an  ordinary  sarcoma  into  the  tissues 
of  Avhich  there  has  been  repeated  haemorrhage. 

Primary  melanotic  tumors  of  the  uterus  are  rare,  and  neither 
the  ovaries  nor  the  vagina  have  been  known  to  ha\e  been  ^ isited 
by  primary  growths  of  that  character. 

Dilatation  of  the  Urethra  in  Puerperal  Ischuria. — SchatzjJ'J, 
submitted    to   the    German    Gyncecological  Association   a    paper 
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on  tliis  siil)j(H't.  Ho  callod  nttcMition  to  tlie  occasional  reten- 
tion of  the  urine  ai'ter  labor  and  the  liability  to  cystitis  as  a 
n^sult  of  tlu>  usnal  resort  to  catlicterisni ;  and,  instead  of  the 
repeated  introduction  of  the  catheter,  he  effects  a  single  dilata- 
tion of  the  urethra  with  an  instrument  constructed  on  the  prin- 
ciple of  the  glove-stretcher.  The  urethra  is  dilatetl  to  tli(>  siz(^  of 
a  slender  little  finger.  Usually  a  slight  bleeding  occurs,  and  the 
pain  is  moderate.  Spontaneous  urination  Ibllows  and  no  further 
trouble  eventuates.  Occasionally  a  second  stretching  is  necessitated, 
and  in  Aery  rare  instancies  the  })rocednre is  an  entire  failure.  Schatz 
thinks  that  dilatation  will  displace^  the  practice  of  catheterization 
after  labor  when  its  advantages  become  generally  known.  The 
advantag(>s  claimed  are  the  lessened  risk  of  cystitis,  less  annoyance 
to  the  patient,  and  the  necessity  usually  of  only  one  application  in 
practice.  He  advocates  the  extension  of  the  procedure  to  spastic 
retention  following  abdominal  action,  operations  on  the  uterus,  etc. 
Schatz's  advocacy  of  this  measure,  under  the  conditions  above  in- 
dicated, is  based  upon  ten  years'  experience.  I  recognize  the  ad- 
vantages connected  with  the  procedure,  especially  the  greatly 
diminished  risk  of  cystitis,  which,  when  dependent  upon  catheteri- 
zation, especially  after  labor  and  after  operation  on  the  uterine 
cervix  or  the  external  genitals,  is  usually  septic  in  character,  and 
may  place  the  patient's  life  in  danger  from  extension  of  the  in- 
ilanimation  to  the  ureters  and  to  the  kidneys.  Of  course,  the 
dilatation  should  be  done  under  aseptic  conditions.  The  genitals 
should  be  thorougldy  cleansed  with  corrosive  sublimate  douching, 
and  the  dilator,  etc.,  should  be  rendered  aseptic.  With  these  pre- 
cautions, and  not  making  the  dilatation  too  great,  I  cannot  see  that 
the  procedure  can  be  attended  with  any  risk.  ^loreover,  an  impor- 
tant fact  is  that  the  stretching  is  done  by  the  physician  while  cathe- 
terism  is  done  almost  of  necessity  by  the  nurse,  whose  observations 
of  the  law  of  cleanliness  cannot  be  relied  upon  in  most  instances. 

Urf'tlirofele. — At  the  last  meeting  of  the  American  Gynaeco- 
logical Society,  Thomas  A.  Emmet ,,JfL submitted  a  communication 
in  which  he  stated  that  urethrocele  was  not  dependent  upon  a 
laceration  of  the  perinseum,  inasmucli  as  it  nc\(n-  occurred  after  a 
rupture  through  the  sphincter  ani  and  the  rectovaginal  septum 
in  a  primipara  if  such  injury  was  the  only  other  one. 

It  exists,  according   to   Emmc;t,  onlv  after  a   serious   double 
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laceration  of  the  cervix,  and  generally  in  those  who  have  borne 
several  children.  The  labor  has  been  either  rapid  or  tedious,  more 
frequently  rapid.  The  injury  to  the  urethra  is  limited  to  the  lower 
or  ^aginal  part.  The  upper  portion,  i.e.,  the  portion  under  the 
pubic  arch,escapes.  except  when  from  great  and  prolonged  pressure 
the  entire  circumference  sloughs  off.  An  ample  pubic  arch, 
though  favoring  the  descent  of  the  head,  yet  renders  the  urethra 
more  liable  to  injury  and  to  subsequent  urethrocele.  As  the  head 
descends,  the  lower  portion  of  the  urethra  is  pushed  downward 
and  the  portion  in  advance  of  the  head  becomes  dilated  by  the 
crowding  into  it  of  the  loose  mucous  and  submucous  tissues  of  the 
urethra  near  tlie  bladder.  Also,  longitudinal  lacerations  occur 
along  the  urethral  mucous  membrane  of  varying  depth,  in  one  in- 
stance observed  by  Dr.  Emmet  extending  through  into  the  vagina. 
Urethrocele  or  dilatation  of  the  urethra  should  not  be  confounded 
with  an  a])parent  thickening  of  the  urethral  wall  that  also  follows 
labor.  The  latter  is  a  prolapse  of  the  urethra  and  not  a  dilatation. 
In  true  lu'cthrocele  there  is  sacculation,  with  shortening.  Koth 
extremities  of  tlie  urethra  may  be  narrowed  from  cicatrization, 
while  from  partial  retention  of  urine  within  the  urethra  the  saccu- 
lation eventuates.  The  symptoms  dependent  upon  this  condition 
may  be  attributed  erroneously  to  the  bladder,  uterus,  or  rectum. 
Dr.  Emmet  described  his  method  of  operating  as  follows :  The 
patient  is  on  the  left  side  and  a  Sim's  speculum  is  introchiced.  A 
No.  12  block-tin  sound  is  now  carried  into  the  un^thra.  This  had 
been  bent  so  that  it  would  not  easily  slip  out,  and  it  is  lield  by  an 
assistant.  The  prolapsed  tissue  is  pushed  back  into  the  bladder 
with  the  sound.  He  now  steadies  the  centre  of  the  urethrocele  with 
a  tenaculum,  and  with  scissors  bent  at  an  angle  he  cuts  down  upon 
the  sound.  The  incision  is  extended  toward  either  end  of  the 
urethra,  but  not  so  far  as  to  involve  either  the  neck  of  the  bladder 
or  the  meatus  urethra?,  so  as  to  preserve  retentive  power  and  also  the 
urethral  outlet.  He  now  draws  out  tlie  excess  of  the  mucous  and 
submucous  tissues  and  cuts  it  off,  but  leaving  enough  tissue  to 
cover  the  sound.  Thus  the  pouch  is  obliterated.  Then  the  urethra 
is  drawn  out  its  full  length  by  means  of  tenacula,  one  inserted  into 
either  end  of  the  incision.  Now  with  intercepted  fine  silk  sutures 
the  vaginal  and  urethral  mucous  membranes  are  brought  together 
around  tlie  wound.     The  urethra  is  thus   restored  to  its  normal 
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liMii^tli  and  its  calibre  rciidcMXHl  of  Hnifonn  size.  The  un^tliral 
vai;inal  fistula,  thus  secured,  is  not  closed  until  the  symptoms  indi- 
cate that  the  thickened  and  congested  mucous  membrane  of  thc^ 
urethra  has  returned  to  nearly  a  normal  condition.  Dr.  Kmmc^t 
(Muphasizcnl  tlu^  fact  that  very  many  easels  of  urethrocele  an^  not 
nH'OL;-ni/.(Hl.and  lliat  liis  operation  for  \hc  cure  of  thxM'ondition  has 
not  received  suthcicMit  attention.  in  the  discussion  followin<>-  this 
paper,  A.  J.  C.  Skene?  stated  that  he  had  found  that  dislocation  or 
tearing  of  the  urethra  away  from  its  supports  during  labor  occurs 
more  frequently  than  the  sacculated  condition,  and  that  transverse 
or  longitudinal  laceration  of  the  urethra  or  its  mucosa  must  be 
rare,  for  he  had  ne\er  met  with  one.  Both  Dr.  Skene  and  William 
T.  liusk  spoke  in  high  praise  of  the  operation  in  the  true  saccu- 
lat(Hl  lu'ethra.  Tliere  is  no  incontinence  following  the?  o])erati{)n, 
and  the  patient  becomes  so  comfortable  tliat  she  not  infrequently 
declines  to  liave  tlu>  operation  for  closure  of  the  opening  made. 
Priestly,  of  London,  called  attention  to  the  occasional  (>xist(Uice  of 
a  urethral  cyst  due  to  distention  of  a  sebaceous  follicl(\ 

The  explanation,  as  givcni  above  by  Dr.  Emmet,  of  the 
causation  of  urethrocele  in  most  cases,  does  not  ac(;ord  with  the 
views  of  Nathan  l>oz(Mnan, J,!',o>vho  ascrilK\s  the  sacculation  of 
the  urethra  to  its  partial  oljstruction  at  or  near  the  meatus.  The 
increased  effort  to  overcome  the  obstruction  eventuates  in  the 
dilatation  of  the  calibre  of  the  lu'ethra  above  the  stricture.  Bagging 
of  tlu^  urethra  toward  tlie  vagina  Ibllows,  inasmu(;h  as  the  uretlirai 
wall  has  normally  less  support  in  tliat  direction.  ])Ozeman  finds 
that  cystitis  is  usually  associated  with  this  condition,  and  recom- 
mends the  making  of  a  vesicovaginal  fistula  for  the  relief  of  the 
pathological  condition  of  both  urethra  and  hladckn*. 

I  believe  that  the  views  as  to  the  causation  of  urethrocele 
held  bv  t]ies(?  two  distinguislied  and  (>\p(n-ienc(Hl  surgeons  are 
correct,  inasmuch  as  sometimes  one,  sometimc^s  tli(!  other,  method 
of  formation  of  the  sacculation  has  ol)tained.  As  to  treatment, 
wdienever  the  diseased  condition  is  not  complicated  with  marked 
cystitis,  the  "buttcm-hole"  operation  of  l^'^nnnet  on  the  urethra  is 
to  be  preferred,  as  it  does  not  produce  incontinence,  will  relieve 
t!;e  symptoms  dependent  upon  the  urethrocele,  and,  by  restoring  a 
healthy  condition  of  the  urethra,  will  tend  to  improve  the  condition 
of  tlie  bladder  if  this  viscus  is  not  extensively  inflamed. 
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Piedpremierjf.j  defines  a  urethrocele  to  be  simply  a  dilatation 
of  the  inferior  wall  of  the  urethra  and  its  hernia  into  the  vagina. 
He  states  that  it  may  be  simple  or  complicated.  The  usual  com- 
plications are  hernia  of  the  vaginal  mucosa,  cystocele,  and  uterine 
prolapse.  Among  the  etiological  factors  he  cites  age,  forty  to  fifty 
years,  and  labor,  especially  difficult  labor.  After  some  disturb- 
ances of  micturition  of  variable  duration,  a  change  occurs  in  the 
character  of  the  urine:  it  becomes  thicker,  clouded,  and  deposits 
mucus.  The  urine  also  becomes  irritating,  and  produces  erythema 
of  the  vuha  and  thighs.  Gradually  the  patient  becomes  cognizant 
of  a  tumor  developing  in  the  vagina,  later  protruding  into  the 
vulva,  and  subjected  to  alternate  distention  and  collapse.  Palpation 
reveals  a  tumor  varying  in  size  from  that  of  a  hazel-nut  to  that  of 
a  chicken's  egg,  somewliat  rounded,  fluctuating,  covered  with  the 
vaginal  mucous  membrane,  and  sometimes  painful  to  the  touch. 
According  to  Picdpremier,  it  is  sufficient  in  some  cases  that  the 
patient  empty  the  bladder  with  a  catheter  with  the  view  of  pre- 
venting the  filling  of  the  urethrocele.  In  more  severe  cases  an 
operation  is  necessary.  This  may  be  either  a  simple  incision  or  a 
resection  or  excision  of  the  tumor  if  it  is  of  large  size. 

Appreciating  the  frequency  with  which  cystitis  is  caused  by 
the  repeated  use  of  the  catheter,  I  cannot  indorse  Dr.  Picdpn^nier's 
advice  as  to  the  use  of  that  instrument  in  the  treatment  of  urethro- 
cele. The  alt(n-ed  mucus  of  the  urethra  would  be  tlius  carried 
into  the  bladder,  and  its  inflammation  most  probably  established. 

Rodent  Ulcer  of  the  Urethra. — Theodore  Landau bI's, reports 
five  cases  of  rodent  ulcer  of  the  urethra.  In  four  of  these  the  patient 
was  syphilitic  and  the  fiftli  was  ])robably  so.  The  course  of  the 
disease  is  chronic,  tliere  is  limitation  to  the  urethra,  and  tliere  is  no 
tendency  to  cicatrization.  The  diagnosis  rests  upon  these  facts. 
In  its  early  stage  symptoms  are  almost  entirely  absent.  The 
microscope  differentiates  the  condition  from  all  new  growths,  as 
tuberculosis,  carcinoma,  etc.  The  prognosis  is  not  unfavorable  as 
to  prolongation  of  life,  though  in  the  later  stages  the  bladder  be- 
comes involved  with  eventual  extension  to  the  kidneys  and  a  fatal 
termination.  There  is  not  much  prospect  of  cure.  The  most  that 
Landau  eftcct(^d  was  to  limit  the  extension.  For  this  purpose  he 
resorted  to  curetting  with  cauterization,  lactic  acid  being  preferred 
for  the  latter  purpose.    He  found  antisyphilitic  remedies  ima vailing. 
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I  wduKl  suiiL;-est  excision  ot"  the  nftbcted  portion  of  the  urctlira,  as 
probably  the  proper  procedure.  Incontinence  would  not  follow 
excision  unless  the  portion  next  to  the  bladder  were  included  in 
the  operation. 

Laccnifioii  of  the  Urethra. — Alio  way  jjf  reported  a  case  of  a 
priniipara  who  had  been  sufferin<^-  with  incontinence  of  urine  for 
four  months  and  whose  youngest  child  was  five  years  of  ao-e. 
There  was  no  trace  of  the  normal  lu'ethra,  but  instead  a  loose  flap 
of  thickened  tissue  al)()ut  one  inch  \on^^  and  half  an  inch  in  width. 
AVhen  this  was  lield  out  of  the  way  the  opening  into  the  bladder 
could  be  seen  and  the  finger  was  readily  introduced  into  tjiat 
viscus. 

Dr.  AUoway  thought  that  tlu^  laceration  must  ha^e  occurred 
during  onc^  of  hex  labors  and  probably  during  the  use  of  the  for- 
ceps. He  proposed  to  repair  the  urethra  in  two  operations.  In 
tlie  first  one  he  intended  to  repair  one  side  only,  and  by  keeping 
the  patient  on  the  opposite  side  to  prvent  the  urine  flowing  over 
the  surflices  approximated,  and  in  a  second  operation  lie  would 
unite  the  other  side.  He  refers  to  a  report  of  similar  cases  gi\  en 
by  BraitliAvaite.  pj-s; 

Urethral  Caruiirle. — F.  A.  Castle, „2, 7 in  an  article  on  urethral 
caruncle,  states  that  in  most  cases  this  condition  is  nothing  more 
than  a  varicose  condition  of  the  veins  of  the  urethra;  in  fact,  a 
urethral  luLMnorrhoid.  When  of  small  size  they  usually  produce 
no  symptoms,  but  when  overdistended  or  inflamed  they  cause 
more  or  less  suffering.  He  further  states  that  a  small  percentage 
of  caruncles  are  of  the  nature  of  a  mucous  polyp — like  those  oc- 
curring in  the  mucous  membrane  of  the  lower  rectum  or  of  the 
nose,  especially  in  children. 

When  the  patient  is  examined  by  Sims'  method,  which  favors 
emptying  the  urethral  veins,  enlarged  urethral  veins  may  escape 
observation.  Hr.  Castle  says  that  the  same  principles  adopted  in 
the  treatment  of  hsemorrhoids  of  the  rectum  are  applicable  in  the 
treatment  of  tli(?  usual  form  of  caruncle  of  the  urethra.  In  catheter- 
izing  a  patient  with  dilated  urethral  veins,  he  advises  that  as  the 
catheter  is  being  withdrawn  the  pulp  of  the  finger  should  be 
pressed  against  the  proximal  orifice  of  the  lu-ethra  so  as  to  retain 
urine  in  tlie  catheter  and  to  thus  prevent  the  dilated  vein  dropi)ing 
into  the  fenestra  in  the  catheter,  which,  if  occurring,  is  productive 
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of  pain.  He  recommends  the  universal  resort  to  this  procedure 
after  labor  if  catheterism  is  necessitated,  as  then  the  veins  are 
very  apt  to  be  varicose.  I  would  supplement  this  advice  with 
the  statement  that  the  orifice  of  the  catheter  should  be  always 
thus  closed  with  the  finger  when  withdrawn,  otherwise  a  small 
quantity  of  urine  will  flow  fiom  the  distal  extremity  over  the  ex- 
ternal genitals  and  possibly  over  a  lacerated  surface.  Better  still 
would  be  Schatz's  method  of  dilating  the  urethra,  thus  avoiding 
repeated  use  of  the  catheter. 

John  G.  Perry  V.47J..234  discussed  the  subject  of  urethral  caruncle 
before  the  Alumni  Association  of  the  Woman's  Hospital  of  New- 
York.  He  describes  the  caruncle  as  elongated,  of  a  scarlet  or 
bluish-red  color,  spongy  in  texture,  marked  with  shallow  indenta- 
tion, and  covered  with  epithelium  ;  or  as  a  single,  round  tumor,  at 
times  in  a  cluster,  bleeding  readily  and  irritable ;  or  again  as  a 
conglomeration  of  mucous  membrane,  cysts,  and  vascular  tumors, 
with  new  formations  crowded  together  and  climbing  upward  along 
the  uretlira.  The  latter  variety  is  the  most  formidable,  and  may 
attain  almost  any  size.  Dr.  Perry  considers  chronic  urethritis  with 
proliferation  of  the  underlying  connective  tissue  as  the  most  im- 
portant etiological  factor.  He  quotes  Wcdl  as  regarding  the 
caruncle  as  a  papillary  new  formation  of  connective  tissue.  Perry 
ascribes  tlie  appearance  of  the  caruncles  about  the  meatus  rather 
tlian  liigher  in  the  urethra  to  the  action  of  the  muscular  apparatus 
of  tlie  uretlira  in  propelling  the  caruncular  masses  toward  the 
outlet.  He  emphasized  the  absence  of  cystitis  in  the  causation, 
but  the  urine  is  of  a  high  specific  gravity  and  contains  much  uric 
acid. 

In  the  treatment  this  condition  of  the  urine  must  be  rectified. 
As  a  part  of  the  caruncle  there  had  developed  new  nerves  and 
new  blood-vessels.  The  communications  of  Castle  and  Perry  go  to 
show  how  indefinite  is  the  term  urethral  caruncle  as  understood 
by  various  writers  and  operators. 

Urethr<d  Calculus. — SchatzJI*!,, reported  a  case  of  a  girl  of 
eighteen  years,  who  introduced  a  hairpin  into  the  urethra  with 
the  bent  portion  uppermost.  This  remained  in  the  urethra  for 
six  months  with  lancinating  pain,  frequent  urination,  but  without 
incontinence.  ^"iolent  tenesmus  occurring,  relief  was  sought. 
Examination  by  an  assistant  of  Schatz  showed  what  seemed  to  be 
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a  lar<;(.>  siowc  in  \\w  vai;iiia.  On  the  following  day,  during'  a  vio- 
l(Mit  stvainini;-,  the  stonc^  was  expelled.  It  measured  eight  eenti- 
nu^tres  in  l(Migth  and  Ibuiteen  in  circumference,  and  weighed  one 
hundred  grammes.  AA'itliin  the  stone  was  the  hairpin.  From  the 
knobbed  sha[)e  of  one  extremity  it  was  thought  that  at  first  it  was 
limit(Hl  to  the  un^thra,  but  it  increased  in  size  until  a  knobbed  ex- 
tremity ftnnu^d  in  tlu^  bladd(>r.  Wlien  the  meatus  was  sufficiently 
dilated  by  the  growth  of  the  calculus,  it  was  extruded  with  lacera- 
tion of  the  vesical  sphincter ;  a  fistula  had  not  formed.  Scliatz  ef- 
fected continence  at  once  with  his  funnel-shaped  y)essary.  He  was 
desirous  of  knowing  if  excision  at  the  spliinctcr  vesicae  would 
secure  permanent  continence. 

Ycfticid  Calculus. — ]\[ilevskyj;2,1|',o reports  the  case  of  a  multi- 
])ara  who  presented  symptoms  indicative  of  mtense  cystitis,  with 
prolapse^  of  tlie  rectal  mucous  membrane.  She  had  passed  through 
a  normal  though  sluggish  labor,  with  a  large  child,  a  few  weeks 
previously.  The  sound  revealed  a  large,  rough  stone  imbedded  in 
the  vesical  mucous  uKMnbrane  just  bcOiind  the  neck  of  the  bladder. 
Because  of  tli(>  size  and  relation  of  tlie  stone,  lithotrity  was  deemt^d 
dangerous,  and  col[)ocystotomy  was  performed.  An  incision  three 
centimetres  in  length  was  made,  extending  downward  from  a  point 
three  centimetres  b(;low  the  uterine  cervix.  The  stone  could  not 
be  detached  and  remov(Hl  through  this  opening.  The  incision  was 
lengthened,  and  it  was  also  necessary  to  make  a  cross-incision. 
After  removal  of  the  calculus  the  incisions  were  closed  with  eight 
silk  sutures.  Union  failed  to  occur,  and  about  five  weeks  later 
Milevsky  closed  successfully  the  large  fistula  with  silver  and  silk 
sutures.  The  latter  operation  was  done  with  one  grain  (0.065 
gramme)  of  cocaine  introduced  luider  the  mucous  membrane.  The 
stone  weighed  one  hundred  and  forty  grammes,  and  measiu-ed 
6.9  centimetres  in  length,  five  centimetres  in  breadth,  and  14.5 
centimetres  in  circumference,  and  consisted  of  phosphates  as  a 
nucleus  with  a  thin  layer  of  exanthin.  Milevsky  calls  attention  to 
the  fact  that  liis  patient  had  been  recently  delivered  of  a  large 
foetus  without  injury,  though  the  stone  was  of  unusually  large  size, 
and  he  considers  the  case  as  unifpie  in  this  respect.  He  cites 
cases  of  Ouillemeau,  Bourgeois,  Lowdelle,  and  Aveling,  in  which 
the  partin-ient  suffered  consid(^rable  mjury.  In  one  case,  the  mother 
dying,  an  unsuspected  vesical  stone  weighing  two  hundred  grammes 
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was  found.  In  another  case  Dubois  and  Hugenberger  delivered 
the  foetus  Avith  forceps,  and  Dubois  subsequently  removed  the 
stone.  Monod,  Heppner,  and  Hugenberger,  each  in  one  case,  re- 
moved the  stone  during  labor  by  colpocystotomy.  Milevsky  ex- 
presses the  opinion  that  in  most  instances  lithotrity  is  the  best 
procedure,  but  that  with  some  complications,  as  in  his  own  case, 
colpocystotomy  or  su})ra])ubic  section  will  be  the  best.  He  states 
that  Podrazki  and  Dianin  recommend  vaginal  lithotomy,  even  in 
uncomplicated  cases,  and  Slaviansky  believes  that  this  operation 
can  well  compete  with  lithotripsy.  Milevsky  states  that  the  most 
extensive  vesicovaginal  fistula  can  be  closed  painlessly  under 
cocaine. 

Voins,  of  Odessa,  pf.  reports  a  successful  'suprapubic  lithotomy 
in  an  extnmiely  weak  girl  of  eight  years.  He  removed  three 
stones,  together  weighing  26.5  grammes,  and  measuring  two  and 
one-quarter  to  three  centimetres  in  diameter. 

Uretero- Vesical  FUtnlo'. — The  increase  of  surgical  skill  in 
dealing  with  the  ureters  is  well  exemplified  by  two  cases  operated 
upon,  one  by  Herrgott,,J,*^2«and  the  other  by  Bozeman.  ,^i,.  Herr- 
gott's  case  was  one  of  vesico-uretero-vaginal  fistula  resulting  from 
labor  five  years  before,  and  situat(^d  in  the  anterior  vaginal  wall. 
It  was  oval  in  outlin(%  a  little  more  inclined  to  the  lefl  than  right, 
its  long  diamet(>r  (trans^■erse)  measuring  four  centimetres,  its 
shorter  diameter  twenty-five  millimetres.  There  was  prolapse  of 
the  vesical  mucous  membrane  through  the  opening,  reaching  so 
far  forward  as  to  protrude  from  the  vulva  on  straining,  and  to  act 
as  an  effectual  plug  in  the  fistulous  opening.  The  left  ureteral 
opening  was  easily  found.  The  operation  was  performed  in  the 
dorsal  position.  A  univalve  speculum  having  been  introduced  into 
the  vagina,  a  small  bougie  was  passed  into  the  left  ureter,  which 
was  then  dissected  out  of  a  bed  of  cicatricial  tissue  for  a  length  of 
twelve  to  fifteen  millimetres.  The  edges  of  the  fistula  were  fresli- 
cned  and  brought  together  by  sutures.  The  patient  recovered 
perfectly  with  the  exception  of  a  small  vesicovaginal  fistula,  which 
later  became  closed.  Eozeman's  case  was  uue  of  chronic  pyelitis 
on  tlie  right  side,  cured  by  "  kolpo-uretero-cystotomy,"  followed 
by  fn^quent  catheterization  and  irrigation  of  the  affected  renal 
pelvis  by  means  of  a  fine  catlieter  (tlie  size  being  later  gradually 
increased)   introduced    through  the  artificial  fistula.      After  six 
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AvcH'ks  ot"  catheterization  and  irriiJ-ation  tlie  urine  obtained  from  the 
viiilit  kidney  Avas  found  to  be  normal  in  character.  The  evil  effects 
ol'  tlu^  fistula  were  warded  off,  while  at  the  same  time  an  existing 
retroHf^xion  was  corrected  by  means  of  the  operator's  "  utero-vesical 
ilrainai^e  support."  The  urine  having  remained  normal  for  four 
and  a  half  months,  the  fistula  was  closed.  Five  weeks  after  the 
rei)arative  operation  the  patient  had  had  no  return  of  her  symp- 
toms. Jjozeman  tried  a  sound  composed  of  a  spirally  twisted 
ribbon  of  metal  for  the  detection  of  renal  calculi  and  met  with 
complete  success,  although  no  calculus  was  detected  in  this  par- 
ticular case. 

Catheteriz<di<)n  of  the  Ureters  and  its  Value  in  the  Treatment 
of  Urinogenital  Fisti'ilcB. — Jacob,  Jr.,  of  Brussels, o^c^l agrees  with 
Pawlite  tliat  '"  in  many  cases  catheterization  of  the  ureters  is  often 
useful  and  sometimes  necessary."  He  says  the  ureters  run 
ol)liquely  in  the  bladder- walls  for  about  two  centimetres,  and  open 
by  an  orifice  of  about  four  to  five  millimetres  in  length  at  one  of 
the  posterior  angles  of  the  trigone.  The  two  orifices  are  two  to 
two  and  one-half  centimetres  apart,  and  about  two  to  three  centi- 
metres from  the  urethral  orifice.  Anomalies  of  this  triangle  are 
found,  and  it  is  difficult  to  determine  the  relative  position  of  the 
uterine  neck,  vagina,  and  ureters  because  of  the  mobility  of  the 
ureters  in  the  Ijladder-wall.  The  orifice  of  the  ureter  is  usually 
about  thirty  millimetres  from  the  base  of  tlie  vaginal  uterine  neck, 
and  twenty-five  to  thirty  millimetres  from  the  os  t'uica\  But  these 
measurements  are  not  fixed.  The  patient  should  be  in  the  genu- 
pectoral  position,  as  in  this  position  air  enters  the  bladder  during 
tlie  introduction  of  the  catheter  and  facilitates  catheterization  of 
the  ureters. 

Jacob  uses  Simon's  speculum,  which  raises  the  posterior  wall 
and  brings  into  view  the  outer  wall.  If  tlie  bladder  is  empty  the 
catheter  meets  with  resistance  from  the  uterus.  Tlu^  iiijcH'tion 
of  fluid  into  tli(»  bladder  gives  greater  room  for  the  movement  of 
the  cathf  ten'  and  effaces  the  folds  of  the  mucous  membrane.  If 
too  much  fluid  is  introduced,  the  orifice  of  the  ureter  becomes 
stretched  as  a  narrow  slit,  and  a  slight  swelling  is  produced  which 
causes  the  sound  to  become  deviated.  ()n(^  hundred  and  fifty  to 
two  hundred  grammes  (three  pints  to  three  pints  and  twelve 
ounces;   of  water  is  sufficient.     With  this  amount  of  fluid  the 
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ureteral  orifices  correspond  very  nearly  with  the  points  of  guidance 
to  be  found  in  the  anterior  vaginal  wall.  In  this  wall  can  be  seen 
two  diverging-  lines  leading  from  the  urethral  vesical  orifice  to  a 
transverse  depression  in  front  of  the  uterus. 

This  triangular  space  indicates  the  position  of  the  trigone,  es- 
pecially if  the  bladder  is  moderately  distended.  The  orifices  of  the 
ureters  are  at  the  angles  nearest  to  the  uterus.  The  speculum 
should  be  of  moderate  size.  The  catheter  of  Pawlite  when  intro- 
duced should  cause  a  swelling  along  the  vaginal  wall  so  that  its 
course  can  be  watched  with  the  eye.  The  catheter  should  be 
carried  along  one  side  of  the  triangle  and  at  the  same  time  be 
partially  rotated  on  its  axis.  The  ureter  is  entered  at  the  distance 
of  about  two  to  ibur  centimetres.  When  the  sound  enters  the 
ureter,  its  lateral  movement  becomes  impossible.  There  also  occurs 
an  intermittent  escape  of  urine  from  tlie  catheter.  While  the 
catheter  is  in  the  ureter,  if  a  colored  li(juid  is  thrown  into  the 
bladder,  clear  urine  will  continue  to  come  through  tlie  catheter. 
C'atlieterization  of  the  ureter  is  quite  painless  unless  the  vesical 
mucous  membrane  is  diseased.  AVhen  such  is  the  case,  morphia 
or  cocaine  should  be  previously  thrown  into  the  bladder. 

Vesicovaginal  fistulse  are  most  numerous  in  the  median  line 
b(xause  the  bladder  and  the  vagina  are  most  intimately  blended  at 
that  j)oint,  while  laterally  they  are  loosely  connected  by  an  inter- 
vening layer  of  connective  tissue.  The  fistula  of  labor  occurs  when 
the  head  undergoes  rotation  to  place  the  occiput  under  the  pubes. 
Owing  to  the  mobility  of  the  lu'eter  it  may  be  involved  in  a  fistula, 
even  when  the  injury  to  the  vaginal  wall  is  so  placed  as  to  lead 
one  to  suppose  that  the  ureter  had  escaped  involvement.  The 
most  vidnerable  part  of  the  ureter  is  that  portion  in  the  bladder- 
wall. 

PERINEOHHHAPHY. 

As  r(>gards  tlie  subject  of  perhieorrhaphy,  there  has  been 
nothing  mucli  added  to  previous  literature  except  for  important 
results  from  the  use  of  Lawson  Tait's  flap-splitting  method <,f  ...and 
referred  to  by  me  in  vol.  iv  of  the  Annual  of  1888.  The  pro- 
priety of  his  claim  as  originator  of  the  flap-splitting  method  has 
been  vigorously  questioned.  Tait  certainly  did  much  to  popular- 
iz(»  the  method,  if  he  did  not  originate  it.  The  operation  is  highly 
spoken    of    by  /vveifel,   Sanger,   Frank,   and  Olshausen.     Eoki- 
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taiisky  j,^3  gave  a  resume  of  his  experience  with  Tait's  method,  and 
beUeves  tliat  the  operation  is  only  one  of  "  proppinj^-  up."  He 
HMnnrked  the  occurrence  of  partial  i»angrene  in  two  of  his  cases, 
nnd  tliinlvs  the  result  by  far  more  unfavorabh^  than  that  which  he 
is  accustomed  to  obtain  by  other  methods.  Riedingers,J,.„; reports 
lour  cases  operated  upon  by  Lawson  Tait's  method.  His  first  case 
was  one  of  vesicocele,  bilateral  laceration  of  cervix,  and  perinaeum 
torn  half  of  its  extent.  Here  the  cervix  was  am})utated  and  an 
anterior  colporrhaphy  made,  followed  later  by  Tait's  operation,  the 
latt(>r  converting-  a  perinteum  2.5  centimetres  in  length  into  one  ol' 
six  centimetres,  which  was  later  reduced  to  five  centimetres  by  the 
healing  and  by  the  perishing  of  a  small  portion  of  the  newly-con- 
structed fraenulum.  His  second  case  much  resembled  the  first,  the 
result  being  perft^ct  and  no  sloughing  occurring.  His  third  case 
was  one  where,  following  labor,  there  was  complete  incontinence. 
A  plastic  operation  was  performed  with  but  partial  success,  Tait's 
flap-splitting  operation  being  later  performed  with  complete  suc- 
cess, the  patient  having  absolute  control  of  rectum  and  bladder. 
His  fourth  cas(^  was  one  of  vesicovaginal  fistula  and  laceration  ol' 
perinaeum.  The  fistula  was  first  closed  and  later  Tait's  perineor- 
rhaphy was  performed  with  success.  He  sums  up  the  advantages 
derived  from  this  method  of  operating  thus :  It  is  easily  accom- 
plished, haemorrhage  is  slight,  the  result  is  satisfactory,  the  peri- 
nieum  is  a  long  one,  the  restoration  of  the  septum  is  abundant, 
primary  union  follows,  and  the  patient  can  get  up  in  t\\  o  and  a  half 
weeks. 

AMni  warter  ^.f  1  reports  nine  cases  operated  upon  after  the  method 
of  Lawson  Tait,  including  two  cases  of  incomplete  rupture  of  the 
perinaeum,  six  cases  of  complete  rupture  of  the  perinaeum,  and  one 
case  of  prolapse  without  perinaeal  ruptiu-e.  All  of  the  cases  oper- 
ated upon  were  cured.  Primary  union  occurred  in  one  of  incom- 
])lcte  ru[)ture,  in  four  of  the  cases  of  complete  rupture  of  the  peri- 
ntieum,  and  in  the  case  of  high-grade  prolapse  without  rupture.  In 
the  two  remaining  cases  of  complete  rupture  the  line  of  union 
separated  to  a  small  extent  (in  neither  more  than  one-third),  and 
healed  "per  secundum."  In  one  case  of  incomplete  rupture  a 
second  operation  was  necessitated  by  sloughing.  He  accredits  the 
discovery  of  the  method  to  A.  R.  Simpson,  of  Edinburgh. 
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STERILITY. 

The  statement  of  a  distinguished  American  gynsecologist  to 
the  effect  that  he  had  never  seen  a  case  of  a  woman  who  bore  a 
child  after  she  had  gonorrhoea  has  ehcited  much  comment,  W. 
R.  Smith  p^?4  states  that  he  has  had  a  number  of  instances  in  which 
he  treated  both  husband  and  wife  for  gonorrhoea,  and  they  after- 
ward had  healthy  children.  Unfortunately,  he  adds,  "  Unless  the 
disease  has  affected  the  ovaries,  there  is  certainly  nothing  to  pre- 
vent conception."  It  would  be  much  more  in  accordance  with 
what  is  known  of  the  pathology  of  the  uterine  appendages  to  say 
tliat  if  there  has  been  no  gonorrhocal  salpingitis  the  woman  may 
conceive.  To  this  may  be  added  tlie  evidence  of  a  cloud  of  medical 
witnesses  who  testify  |;^  that  many  women  afler  having  had  gonor- 
rlicea  have  borne  children. 

S.  Louise  Weintraub,  in  a  paper  j^*!,,  upon  "  Sterility,  Especially 
in  Syrian  Women,"  states  that  frequently  a  small  and  undeveloped 
uterus  is  the  cause,  and  that  the  treatment  she  usually  foinid  most 
successful  was  dilatation  with  sea-tangle  tents. 

Artificial  Fecnuddtion. — MantegazzaJ;]5,g- regards  this  as  indi- 
cated in  the  following  conditions:  (1)  in  hypospadias;  (2)  if  the 
penis  be  very  short ;  (3)  in  case  the  spermatic  fluid  is  not  ejected 
with  the  necessary  power ;  (4)  when  fecundation  is  prevented  by 
an  anomaly  of  position  of  the  uterus  or  by  considerable  narrowdng 
of  the  cervical  canal ;  (5)  the  failure  of  dilatation  of  the  cervical 
canal  is  not  a  contra-indication  ;  (6)  in  all  cases,  without  dysmenor- 
rhoea,  where  the  cause  of  the  sterility  is  unknown. 

Ample  scope  is  thus  given,  especially  by  the  last  indication, 
for  all  Avho  wish  to  engage  in  this  sort  of  homoculture.  The 
author  advises  the  eight  days  following  menstruation  as  the  most 
favorable  time,  and  should  failure  occur,  the  trial  may  be  made 
before  the  next  menstruation.     Roubaud's  syringe  is  used,  and 
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\\nvc  iiitiautcriiio  injections  are  made,  the  woman  remaining  ro- 
cuiiibent  lor  a  ilay.  Should  the  wife  object  to  professional  inter- 
vention, the  husband  is  supplied  with  a  syring-e  and  instructed 
in  tlie  entire  method,  and  thus  there  is  opened  a  new  field  for 
marital  iiuhistry  ! 

ABORTION. 

Etlokuji/. — Pradel,v|;^4o, discussing  the  question  of  the  effects 
on  pregnancy  of  the  occupation  of  cigarmaking  or  other  emplo}- 
ments  involving  the  constant  manipulation  of  tobacco,  cites  the 
case  of  a  healthy  married  woman,  her  husband  also  being  healthy, 
who  in  three  years  had  three  pregnancies,  one  ending  by  abortion 
at  two  months,  and  tlie  other  two  by  premature  labor,  the  fcetus 
being  dead.  The  author  refers  to  the  discordant  professional 
opinions  upon  the  subject,  and  suggests  that  new  researches  are 
necessary  to  decide  the  question. 

Poole, jS;, while  attributing  to  malaria  the  power  to  intcrnn)t 
pregnancy,  believes  that  in  some  cases  the  quinine  given  for  the 
ciu'e  of  tli(>  manifestations  of  the  former  is  the  cause.  He  iiirtlKU" 
remarks  :  "  I  luue  treated  se\'eral  cases  of  abortion  that  were  caused 
by  the  woman  picking  cotton  in  her  apron,  which  was  tied  around 
the  waist,  and  left  to  hang  hi  the  shape  of  a  bag  over  the  distended 
abdomen.  The  combined  weight,  heat  over  the  abdomen,  and 
friction,  together  with  the  peculiar  position  of  the  woman,  were 
perhaps  the  cause.  There  is  one  other  cause  in  these  cases  which, 
although  it  may  seem  far-fetched,  can  come  in  as  a  supposition — 
tlie  constant  inhalation  of  the  odor  of  cotton-seed  and  of  the  cotton- 
plant,  especially  after  it  has  been  nipped  by  the  frost.  By  thoroughly 
impregnating  the  system  with  these  odors  the  oxytocic  effect  may 
have  been  sufficient  to  produce  abortion." 

Treatment. — Misrachi ^]"  strongly  advocates  the  employment 
of  the  ScoKviUon,  that  is,  the  method  of  Doleris,  in  the  treatment 
of  incomplete  abortion,  and  reports  a  number  of  successful  cases. 
lie  observes:  "Antisepsis  was  very  carefidly  conducted  befor(% 
during,  and  after  the  operation  ;  creasote  for  the  ecouvillon,  vaginal 
injections  of  sublimate,  and  boracic  irrigations  of  the  uterus,  iodo- 
ibrm  upon  the  cervix,  and  a  tampon  of  iodoform  and  glycerine  in 
the  vagina."  Xitot v.,5;*p.„ also  advocates  ecojirlUonage  afler  incomplete 
abortion,  followed  by  curetting  of  the  uterine  cavity. 

Henry  13.  Fry  v.a^jM advocates  the  use  of  electricity  as  a  substi- 
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tiite  for  the  curette  in  incomplete  abortion.  He  remarks  as  to  the 
latter,  that  "  its  action  cannot  be  limited  to  the  tissues  we  wish  to 
remove,  but  it  will '  scrape  healthy  tissue'  also."  For  the  immediate 
removal  of  retained  secundines  the  faradic  current  is  employed,  but 
for  the  removal  of  these  after  retention  for  some  time,  the  galvanic. 
He  reports  a  case  in  whicli  tlie  latter  current  was  used  successfully, 
the  strength  being  sixty  milliamperes,  and  the  application  con- 
tinued for  eight  minutes  and  repeated  three  times.  The  positive 
pole  was  introduced  into  the  uterus,  the  selection  being  made  be- 
cause of  the  local  effect,  because  this  pole  promotes  coagulation, 
and  because  it  is  haemostatic;  a  fourth  reason  is  added  as  probable, 
but  not  proved — its  antiseptic  powers. 

Misrachi,  ^f,.  referring  to  the  claim  made  by  Cordes  for  the 
ecbolic  action  of  quinine,  remarks  as  the  result  of  his  own  experi- 
ence: "  In  ])lacc  of  saying,  as  Cordes  has,  that  quinine  is  preferable 
to  instrumental  int(^r^'ention  in  many  cases  of  abortion,  I  will  say 
that  one  loses  nothing  in  trying  it,  but  it  will  be  most  frequently 
found  inefficacious." 

Lawrence m1^.  gives  the  following  as  his  practice  in  incomplete 
abortion:  "Put  the  patient  on  her  left  side,  Sims'  position;  wash 
out  the  vagina  with  carbolic  lotion,  one  in  one  hundred;  pass  a 
(luck-l)ill  speculum  ;  take  hold  of  the  anterior  lip  of  the  cervix 
with  iSims'  hook,  antl  pass  up  into  the  uterus  a  bougie  of 
twenty  grains  of  iodoform ;  then  one  of  my  antiseptic  and 
g(>latinc-coated  sponge  tents — retain  this  in  the  cervix  uteri 
by  a  piece  of  iodoform  wool  in  the  vagina.  In  from  twelve 
to  twenty-four  hours  see  the  patient  again,  remove  the  vaginal 
plug  and  the  sponge  tent,  both  of  whicli  will  be  perfecth'  aseptic ; 
wash  out  the  vagina  with  the  carbolic  lotion,  and  now  pass 
the  fing(^r  into  the  uterus,  and  very  likely  you  will  be  able  to 
reacli  the  fundus  and  clear  out  the  contents.  After  this,  wash  out 
the  uterus  with  the  carbolic  lotion,  and  give  directions  for  the 
vagina  to  be  daily  syringed  with  the  same  lotion.  Sometimes  it  is 
almost  impossible  to  pass  the  finger  up  to  the  fundus  to  clear  out 
the  uterus ;  in  these  cases  a  good  plan  is  to  partly  retrovert  the 
uterus,  and  then,  with  the  fundus  pressed  against  the  sacrum,  it  is 
possil)l(^  to  get  the  finger  riglit  up,  and  clear  out  the  uterine  cavity. 
The  only  instrument  I  use  in  these  cases  is  a  blunt  curette,  and  I 
very  seldom  use  that.     Very  often  in  your  manipulations  to  get 
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out  a  piece  of  eviim  yon  will  tiiul  i^n^it  nssistanee  bypassing  along 
the  side  of  your  tingxn-  w  liicli  is  in  tlu^  uterus  a  catheter,  and 
injecting  hot  Avater." 

Protracted  Abortion. — HeitzmannJIf divides  abortions  into 
those  occurring  during  the  first  six  weeks  of  pregnancy,  which  are 
ollen  undetected  and  rarely  dangerous,  and  those  occurring  after 
this  period,  which  may  be  attended  by  se^■ere  and  dangerous  symp- 
toms. The  course  of  an  abortion  resembles  that  of  labor;  a  period 
of  uterine  dilatation,  the  expulsion  of  the  ovum,  followed  by  the 
involution  of  the  uterus ;  when  delay  occurs  in  any  one  of  these 
three  stages  the  abortion  is  protracted. 

The  most  frequent  cause  is  failure  of  the  os  and  cervix  to 
dilate,  resulting  from  a  rigid  condition  of  the  tissues  following 
laceration  or  previous  inflammation.  The  abnormality  present 
mav  be  closure  of  the  internal  os  and  dilation  of  the  external  os 
and  cervix,  or  closure  of  the  external  os  while  the  internal  opens. 
The  symptoms  will  often  ^ary  as  the  foetus  perishes  or  lives  until 
birth.  The  gradual  separation  of  the  ovum  and  its  appendages 
may  result  in  repeated  Inemorrhage  and  the  accumulation  of  blood 
between  the  wall  of  the  uterus  and  the  ovum,  wliich  sinks  gradu- 
allv  in  the  c•er^■ix,  while  the  placenta  still  remains  adherent.  As 
Diihrssen  has  shown,  when  the  lowermost  point  of  the  foetus  re- 
mains above  the  internal  os,  at  three  months'  pregnancy,  the  finger 
can  usually  be  passed  to  the  insertion  of  the  placenta  at  the  fundus, 
and  if  that  be  separated  the  ovum  and  the  decidua  near  will  be 
expelled  entire.  In  cases  of  repeated  haemorrhage  and  gradual 
death  of  the  fcetus,  decomposition  of  the  foetus  and  its  appcmdages 
is  apt  to  occur,  with  septic  infection.  The  ovum  may  be  expelled 
and  the  placenta  remain  ;  this  may  be  delivered  at  a  succeeding 
menstruation  or  in  a  subsequent  haemorrhage.  Failure  to  promptly 
expel  the  ovum  and  its  appendages  may  cause  subinvolution,  which 
is  a  phase  of  protracted  abortion.  Among  the  causes  of  abortion 
the  most  frequent  is  syphilis.  Pronounced  ana3mia,  producing 
impaired  nutrition  of  the  uterine  muscle,  is  also  a  frequent  cause. 
Tuberculosis,  frequent  pregnancy,  and  parturition  and  uterine 
tumors,  causing  haemorrhage,  also  cause  abortion.  Nephritis  is  a 
potent  factor,  especially  when  the  embryo  dies  from  cellular  infil- 
tration of  the  placenta.  Uterus  bicornis  may  predispose  to  abor- 
tion, and  Ileitzmann  relates  a  case.     Endometritis,  endocervicitis, 
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inflammation  and  adhesion  of  the  placenta  and  cord  and  uterine 
wall,  para-  and  peri-  metritis,  causing  displacements  of  the  uterus, 
predispose  to  abortion. 

Moses  has  shown  in  his  analysis  of  sixty-one  cases  of  abor- 
tion that  subinvolution  following  parturition  is  a  most  frequent  and 
direct  cause  of  abortion  in  a  succeeding  pregnancy.  As  traumatic 
causes,  the  most  frequent  are  the  insertion  of  a  sound  and  the 
application  of  caustics  in  the  treatment  of  injuries  of  the  cervix. 
Disease  of  the  placenta  and  membranes,  which  interferes  with  the 
nutrition  of  the  foetus,  indirectly  causes  abortion.  Placental  apo- 
plexy, haemorrhage  between  the  membranes,  and  disease  of  the 
chorion  and  decidua  complete  the  causes  of  abortion  mentioned  by 
Heitzmann. 

The  recognition  of  these  causes  is  important,  because  they  may 
often  be  removed  by  suitable  treatment.  The  diagnosis  of  abor- 
tion in  progress  is  made,  not  only  by  tlie  presence  of  pain  and 
hfcmorrliage,  but  by  tlie  softened,  enlarged  condition  of  the  uterus, 
tlie  b(^ginning  dilatation  of  the  os,  and  the  well-marked  line  of  dis- 
tinction between  ccrAix  and  body — a  valuable  sign  of  early  preg- 
nancy. These  signs  may  be  difficult  to  elicit  in  a  retroflexed 
uterus.  liater  in  pregnancy  the  cervix  is  partially  dilated.  It  may 
be  distended  by  the  ovum,  or  the  internal  os  may  be  closed,  pre- 
vcniting  the  descent  of  the  ovum.  The  stage  of  expulsion  is 
marked  by  the  bell-shape  of  the  uterus  and  the  funnc^l-shaped 
cervix.  The  cervix  may  close  after  the  expulsion  of  the  ovum  and 
membranes,  leaving  the  placenta  in  its  cavity.  A  condition  of 
subinvolution  supervenes  until  the  last  fragment  of  membrane  or 
placenta  is  expelled. 

Treatment  consists  in  the  use  of  the  tampon  to  check  haemor- 
rhage. When  bleeding  ceases  it  occasionally  happens  that  abor- 
tion is  prevented,  and  the  ovum  goes  on  to  maturity.  The  material 
of  the  tampon  should  be  antiseptic  and  preferably  iodoform  gauze. 
This  may  be  cut  in  strips  one  and  a  half  inches  wide  and  six  feet 
long,  and,  after  an  antiseptic  vaginal  douche,  should  be  introduced 
by  forceps,  the  patient  in  the  knee-chest  position  preferably,  Sims' 
specidum  being  used.  When  the  cervix  does  not  dilate  it  must  be 
opened  by  artificial  means — Hegar's  dilators,  Ellinger's,  or  Barnes'. 
The  ut(>rus  should  then  be  douched  with  3  per  cent,  carbolic  acid. 
Th(^  ovum  and  appendages  should  be  removed  with  the  finger  or 


tlio  Mniit  curctto,  \vliich  is  bettor  tlinii  tlic  sliarp  spoon.  The  cervix 
sliould  tluMi  be  engn<;ed  in  a  short  spcciihim  and  tlie  specnhim 
tilleil  witli  5  per  cent,  carbohc  acid.  A  pledii^et  of  cotton  on 
slender  forceps  should  then  be  passed  to  the  fundus  and  the  endo- 
metrium thoroughly  cleansed. 

In  subinvolution  at\er  abortion,  with  repeated  luemorrhage, 
the  use  of  the  sharp  spoon  and  antiseptic  intrauterine  applications 
are  indicated.  Repeated  irri<;ation  may  be  needed  in  septic  cases, 
carbolic  acid  being  preferred  to  bichloride  of  mercury  from  the 
dang(n-ous  character  of  the  latter. 

Clark,  of  Selma,  Alabama,  jt?oClcscribes  a  hook  devised  by  him 
for  the  removal  of  the  placenta  after  abortion.  Auvard"* reports 
a  case  of  a  woman  who,  after  an  abortion  at  two  months,  suddeidy 
died,  and  it  was  impossible  from  any  previous  symptoms  or  from 
the  autopsy  to  explain  the  cause  of  death.  Elbert  Wing fl\ reports 
a  case  of  retention  of  the  placenta  for  five  months  after  an  abortion 
at  three  montlis.  Haemorrhage  continued  after  a  miscarriage  at 
three  months,  and  to  control  it  ergot  was  given.  At  the  end  of 
five  months  of  this  treatment  the  placenta  w^as  expelled. 

VOMITING    OF    PREGNANCY. 

Efiologij. — In  a  paper  upon  the  subject  presented  the  Ameri- 
can (Tyntecological  Society  by  Graily  Hewitt,  v.2,So5i  the  author 
analyzed  a  series  of  more  than  fifty  cases.  These  cases  exhibited 
the  remarkable  frequency  with  which  impaction,  incarceration,  or 
detention  of  the  gravid  retroflexed  or  anteflexed  uterus  is  asso- 
ciated with  severe  sickness,  also  the  importance  of  thickening  or 
induration  of  the  cervix.  Gill  Wylie,  in  discussing  Dr.  Hewitt's 
paper,  asserted  that  most  cases  of  vomiting  in  pregnancy  are  due 
to  induration  of  the  cervix — an  unproved  dogma  which  few  will 
accept.  Jaggardy  1^289  calls  attention  to  the  connection  between 
pernicious  vomiting  and  endometritis  gravidarum.  Coles,  of  St. 
Louis,  p*^^  reports  a  very  interesting  but  obscure  case,  as  to  etiology, 
of  paraplegia  in  a  married  woman,  the  paralysis  disappearing 
when  she  becomes  pregnant. 

A^oituriez,  of  Lille,  v.v.p^^3 reports  a  case  of  obstinate  vomiting  in 
pregnancy  caused  by  retroflexion  of  the  uterus :  restoration  of  tlu; 
organ  was  accomplished  and  the  disorder  ceased. 

Treatment. — Giinther,  of  Montrcux,p\^ advises  electricity,  the 
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continuous  current,  the  positive  pole  being  applied  to  the  cervix 
and  the  negative  to  the  back,  between  the  eighth  and  twelfth 
dorsal  vertebrae.  Each  sitting  w^as  from  seven  to  ten  minutes,  and 
the  strength  of  the  current  at  first  was  from  two  and  a  half  to  three 
milliamperes,  and  never  increased  to  more  than  five.  Greene  v.^jag 
reports  a  very  grave  case,  which  was  cured  by  a  few  doses  of 
chloride  of  sodium,  five  grains  (0.32  gramme),  in  one  ounce 
(thirty  grammes)  of  chloroform-water.  Jennings  v.i.Jsm  reports  a  case 
in  which  the  vomiting  was  cured  by  fifteen  grains  (one  gramme) 
of  antipyrin  given  at  bed-time.  Collins  and  William  Duncan  re- 
port cases  in  Avhich  the  application  of  a  10  per  cent,  solution  of 
cocaine  to  the  vaginal  vault  and  cervical  canal  was  successful. 
Rose v.o^^Ks commends  tlie  use  of  rectal  injections  of  carbonic  acid, 
as  first  advised  by  Schiicking. 

Clarke  v.,„Jio,ii7 reports  a  case  in  which  it  was  necessary  to  induce 
abortion  for  excessive  vomiting.  The  woman  recovered.  A.  L. 
Fulton  ^p,  reports  a  fatal  case.  He  had  previously  desired  to  induce 
abortion,  but  was  dissuaded  from  this  wise  action  by  consultants. 

INTERMITTENT  CONTRACTIONS  OF  THE  UTERUS  DURING  PREGNANCY. 

Braxton  Hicks v.,,pi,564 presents  the  following  conclusions: 
"1.  During  the  whole  of  pregnancy  the  uterus  contracts  at  inter- 
vals, varying  muc-h,  but  commonly  from  five  to  twenty  minutes, 
remaining  so  for  a  shorter  time — say  from  three  to  five  minutes. 
2.  If  we  place  the  examining  hand  at  the  time  of  contraction  on 
the  uterus,  it  will  be  firm,  pear-shaped,  and  the  foetal  parts  not 
readily,  if  at  all,  detectable;  if  we  place  our  hand  on  it  during  the 
state  of  rest,  or  allow  it  to  remain  on  till  the  firm  state  is  passing 
off,  then  tlie  outline  of  the  uterus  is  indistinctly  felt;  sometimes  it 
cannot  be  felt  at  all,  while  the  foetus  is  to  be  more  or  less  clearly 
made  out,  and  can  oflen  be  pressed  with  the  fingers  outside  into 
various  positions  even  as  early  as  the  fifth  month.  3.  By  noting 
these  facts  we  are  enabled  with  ease  in  general  to  decide  as  to  the 
existence  of  normal  pregnancy,  to  diagnose  between  this  and  vari- 
ous tumors,  both  uterine  and  abnormal,  betw^een  pregnancy  and 
distended  bladder,  and  other  conditions  easily  called  to  mind  by 
the  practitioner.  4.  These  intermittent  contractions  have  the  phys- 
iological use  of  emptying  the  loaded  uterine  veins,  changing  highly 
carbonized  blood  for  that  more  aerated.     5.  From  observations  I 
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liavo  niaclo  1  am  iiu'lincil  to  think  that  there  is  some  constant  rela- 
tion between  tlie  accumulation  of  this  highly  carbonized  blood 
and  the  fcrtal  movements,  and  also  between  the  Icrtal  movcMuents 
and  the  uterine  contractions." 

HAEMORRHAGES    IN    PREGNANCY. 

Varnicr  «!  states  that  out  of  eighteen  cases  of  rupture  of  var- 
icose vulvar  veins,  eleven  proved  fatiil.  In  such  haemorrhage  di- 
rect compression  should  be  used,  or  the  bleeding  vessel  secured  by 
serre-fine. 

BudiUj^^H  considers  the  subject  of  internal  hcemorrhage  of  the 
gravid  uterus  at  some  length.  He  refers  to  the  observations  of 
Blot  as  to  the  liability  of  albuminuric  women  to  suffer  haemorrhage 
in  connection  wdtli  the  third  stage  of  labor,  twelve  out  of  forty- 
one,  according  to  his  statistics,  being  thus  affected.  Budiii  also 
refers  to  the  more  recent  investigations  of  Winter,  who  found  that 
in  three  all)uminurics  there  was  premature  detachment  of  the  pla- 
centa, no  violence  having  been  done  which  could  explain  the  acci- 
dcMit.  In  addition  to  changes  in  the  plasticity  of  the  blood,  as  in 
albuminuria,  Budin  gives  as  causes  of  this  haemorrhage  trauma- 
tism, violent  (efforts  in  defecation,  disease  of  the  placenta,  and  pro- 
found mc^ntal  impressions  which  may  by  reflection  to  uterine  nerves 
cause  abrupt  contractions  that  detach  the  placenta. 

The  common  practice  in  grave  internal  haemorrhage  is  to  rup- 
ture the  membrane,  deliver  as  soon  as  possible,  and  excite  uterine 
contraction.  Budin  states,  however,  that  some  obstetricians,  among 
them  Spiegelberg  and  Winter,  hold  an  opposite  ophiion,  believing 
that  the  membranes  should  not  be  ruptured,  for  thus  a  new  haem- 
orrhage is  invited  by  the  ampler  space;  that  with  the  excess  of 
tension  there  is  reason  to  hope  for  hfemostasis.  They  urge  the 
unfortunate  results  of  forced  delivery,  rejecting  it  absolutely. 

DISEASES    COMPLICATING    PREGNANCY. 

Tnflaence  of  Pregnane ij  upon  Diseases  of  the  Heart. — S. 
Uemy,  i^iin  an  interesting  contribution  to  this  subject,  gives  the 
Ibllowing  conclusions  :  The  influence  of  a  first  pregnancy  upon 
cardiac  affections  is  real,  but  not  necessary,  and  it  is  advisable  to 
determine  clinically  the  relative  frequency  of  gravido-cardijic  acci- 
dents under  these  circumstances.     In  cardiopathic  multiparae,  the 
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heart  being  frequeiitl}  enfeebled,  the  pregnancy,  especially  if 
complicated  by  thoracic  affections,  may  serve  as  the  occasion  of 
asystolic  accidents,  and  that  in  the  cases  in  which  serious  cardiac 
disorder  have  previously  occurred  one  has  ground  for  thinking 
that  these  accidents  will  be  reproduced,  lasting  as  long  as  the 
pregnancy,  and  that  they  may  cause  death. 

Diphtheria.  —  Korotkevich  Beoio.-^ reports  a  case  of  diphtheria 
occurring  in  the  fifth  month  of  pregnancy.  The  patient  was  deliv- 
ered at  term  of  a  weakly  boy. 

P.  O'Connell,  of  Chicago,  ^^4  treated  a  case  in  the  second 
month  of  pregnancy.  The  child,  born  at  term,  was  perfectly 
healthy. 

SmaU-pox. — Sangregorio  IS  made  observations  on  seventy-two 
cases  of  small-pox  in  pregnant  women.  There  were  thirty-one 
miscarriages  and  twenty-six  deaths.  Of  the  seventy-two  cases, 
there  were  seven  of  varioloid  with  one  miscarriage ;  forty  of  dis- 
crete variola  witli  ten  miscarriages  and  three  deaths;  twenty-two 
of  confluent,  witli  seventeen  miscarriages  and  nine  deaths;  three 
of  haemorrhage,  ^^•ith  three  miscarriages  and  three  deaths. 

Measles. — C.  L.  Morgan,  of  Wichita,  Kansas,  i>Ji  was  called 
to  a  case  of  measles  in  a  woman  who  was  delivered  next  day  of  a 
boy  completely  covered  with  the  measly  rash.  The  child  recov- 
ered, but  the  mother  died  of  double  pneumonia.  D.  V.  Wale,  of 
Jasper,  ^lissouri;  J.  E.  W.  Charles,  Armourdale,  Kansas;  J.  S. 
Baughman,  Argonia,  Kansas;  M.  M.  llhoades,  Graham,  Missouri; 
and  H.  C.  Shuttee,  West  Plains,  Missouri,  report  cases  bL^^,  of  measles 
occurring  in  pregnancy,  the  delivery  being  at  full  term  and  the 
children  healthy.  Rhodes  also  cites  a  case  in  which  premature 
delivery  took  place  during  the  period  of  desquamation,  the  fcetus 
being  dead  for  twenty-four  hours  and  covered  with  the  charac- 
teristic rash;  while  N.  S.  Bridgemen,  of  Winfield,  Kansas,  J^g, had  a 
case  in  which  abortion  occurred  on  the  fifth  day  of  a  rather  severe 
attack  of  measles.  W.  J.  Mathis,  of  Cotton  Plant,  Arkansas,  Jf 
has  attended  six  cases  without  any  abortions  or  untoward  effects, 
and  he  believes  that  in  many  instances  the  treatment  rather  than 
the  disease  is  to  be  blamed  for  accidents.  R.  H.  Hannah,  of  Flora, 
Arkansas, Untreated  a  case  in  which  the  rash  appeared  two  hours 
before  delivery,  the  child  being  also  covered  with  the  spots.  Both 
recovered. 
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/•wv/s'/yx/trv. — Kiinc^',;;^  narrates  sonic  cases  of  erysipelas  in 
prt^i^nant  women.  In  one  the  labor  was  premature,  and  the  child 
was  born  having"  the  disease,  which  affected  the  same  parts  as 
those  involved  in  the  mother.  If  the  disease  does  not  occur  until 
near  the  end  of  pregnancy,  the  probability  of  premature  labor  is 
not  great. 

Ante-part um  Peritonitis. — Gow j^  narrates  a  fatal  case  of 
peritonitis  in  a  pregnant  woman.  It  was  impossible  from  the 
autopsy  to  learn  the  cause  of  the  disease.  He  refers  to  three 
similar  cases  which  have  b(>en  re])orted. 

Ius(initjj. — Budin^l^^ condemns  bleeding  and  the  induction  of 
abortion,  but  advises  tonics  and  hydrotherapy ;  morphia  is  also 
sometimes  indicated,  and  in  case  of  cranial  hyperthermia  blisters 
and  cauteries  to  the  neck  and  cold  to  the  head. 

Chorea. — Barton  C.  Hirst /,iJ  reports  a  case  of  chorea  in  jl 
])regnant  woman;  labor  was  induced  in  the  ninth  month,  and 
fifteen  days  afler  delivery  the  disease  had  disappeared. 

Dr.  Clara  Marshall  reports  two  cases,  one  occurring  in  her 
own  practice  and  the  other  in  that  of  Dr.  Laura  Hulme.  Both 
women  recovered  after  labor. 

A.  L.  Benedict,  llochester,  N.  Y.,^.  treated  a  case  of  chorea 
in  a  woman  five  months  pregnant,  who  had  had  choreic  attacks 
twice  before,  the  first  time  at  the  age  of  fifteen  years. 

W.  N.  Sherman,  of  Kingman,  Arizona,  gipl*  and  L.  G.  Wal- 
ker, of  Pound,  Wis,,  l^^f.  report  cases  in  which  the  chorea  seemed  to 
be  dij-ectly  due  to  pregnancy. 

Anflirax. — Marchand Bd.,^^„i reports  the  case  of  a  multipara, 
employed  in  a  factory  where  horse-hair  was  cleansed,  who  became 
infected  with  the  bacilli  of  anthrax,  probably  fourteen  days  before 
laljor.  The  patient  was  d(^livered  in  normal  labor,  but  died  a  few 
hours  afterward  in  (collapse,  with  subnormal  temperature.  Post- 
mortem examination  revealed  the  thoracic  duct  and  abdominal 
lymphatics  filled  with  anthrax  bacilli;  the  nature  of  the  germs 
was  proved  by  experiments  upon  animals. 

On  the  fourth  day  after  the  mother's  death  tlie  child  died 
suddenly.  Several  hours  previous  the  skin  became  covered  with 
bluish-red  blotches,  while  the  feet  and  hands  were  uniformly 
colored. 

Examination  of  the  child's  body  demonstrated  a  thoroughly 
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disseminated  infection  by  anthrax,  which  had  caused  multiple 
haemorrhage  in  the  parenchyma  of  the  principal  organs.  In  the 
placenta  the  bacilli  were  found  in  the  intervillous  spaces  only,  on 
the  superficial  portion  of  the  villi. 

Marchand  believes  that  during  the  separation  of  the  placenta 
the  germs  obtained  access  to  the  foetal  blood  through  rupture  of 
the  villi  of  the  chorion. 

The  case  is  regarded  as  an  example  of  the  direct  passage  of 
disease  germs  from  the  maternal  to  the  fcetal  blood. 

Tyjjhokl  Fever. — At  a  meeting  of  the  Obstetrical  Society  of 
Hamburg,  SchiitZjfa^",9  presented  two  foetuses  for  inspection,  born 
by  abortion  at  six  months  on  the  fourteenth  and  twenty-fourth  day 
of  ty[)hoid  fever ;  the  mother  of  the  foetus  born  in  the  second 
week  of  the  fe\er  died  three  days  afterward ;  the  other  mother 
recovered.  Both  children  presented  no  signs  of  maceration,  and 
seemed  to  have  died  during  birth.  One  had  been  in  face  presenta- 
tion m  utero. 

Lomer,  in  discussing  the  cases,  believed  that  abortion  occurred 
less  frequently  in  typhoid  fever  than  was  commonly  supposed  ;  he 
cited  a  case,  four  months  pregnant,  in  which  the  mother's  temper- 
ature was  persistently  above  104°  F.  (4:()°  C.)  for  some  time ;  re- 
covery ensued,  the  woman  went  on  to  term,  and  was  delivered  of 
a  healthy  child. 

Frankel  thouglit  that  a  normal  placenta  did  not  permit  the 
passage  of  typhoid  bacilli  from  mother  to  foetus.  He  had  inocu- 
lated pregnant  guinea-pigs  with  typhoid  bacilli,  and  when  the 
placentae  had  remained  intact  the  young  were  not  affected. 
When  haemorrhage  in  various  portions  of  the  placenta  was  found, 
the  young  liad  become  infected.  Those  who  had  reported  cases 
of  foetal  infection  of  typhoid  had  not  reported  the  condition  of 
the  placenta. 

Nephritis. — Cohnp'JL concludes  from  the  study  of  fifteen  preg- 
nant women  suffering  from  nephritis  that  nephritis  in  the  mother 
ex(^rcises  a  potent  and  unfa^•orable  influence  upon  the  foetus.  Of 
the  fifteen  children  but  two  were  born  living  and  viable  ;  eiglit 
were  macerated.  But  two  of  the  placenta  were  normal ;  one  was 
very  ccdcmatous. 

Oohn  estimates  fcL^tal  mortality  from  nephritis  in  the  motlier 
to  be  87  per  cent.     The  cause  of  this  mortality  is  placental  endar- 
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toritis,  with  necrosis  of  the  connective  tissue  of  tiie  placenta,  rcsult- 
ini^  in  thniinisluni>;  tlie  surface  available  for  the  aeration  of  tlie 
maternal  and  ftrtal  blood.  Labor  should  be  induced  earlv  in  these 
cases,  disn^gardini^-  the  child's  life. 

AU)U}ulni(ri((. — Varnier.  .."ti^in  a  pa])er  upon-  "Albuminuria 
and  Eclampsia,"  incidentally  considers  the  frequency  of  the  former 
in  pregnant  Avomen.  He  gives  the  statement  of  Dumas  that  one 
in  six  or  seven  pregnant  women  is  albuminuric,  and  then  adds 
that  of  eight  hundred  pregnant  women  in  good  health,  who  were 
under  the  care  of  Pinard,  and  Avliose  urine  was  systematically 
examined  every  fifteen  days  in  tlie  last  three  months  of  preg- 
nancy, three  only  had  gravidic  albuminuria,  and  all  of  these  were 
primigravidie. 

Pcpknie  in  tite  Urine  diirinrj  Prerfiiawii  a  Si(jn  of  Ftetti/ 
I)e<(t]t. — KoettnitZj,.*,j'o«has  made  a  critical  study  of  the  luine  oi' 
pregnant  women,  and  has  demonstrated  the  value  of  the  presence 
of  peptone  as  a  clinical  sign  of  the  death  of  the  foetus.  Von 
Jakschpl,5\^has  shown  that  peptone  is  formed  by  processes  in  the 
body  which  decompose  the  serum-albumen  of  the  cellular  elements  ; 
such  processes  are  septicaemia,  sarcoma,  tuberculosis  in  advanced 
stages,  and  severe  scorbutus.  When,  therefore,  the  fo-tus  has  been 
dead  in  utero  sufficiently  long  for  the  decomposition  of  its  cellular 
elements  to  have  taken  place,  peptone  is  found  in  the  mother's 
urine:  Peptone  is  not  found  in  eclampsia  and  nephritis,  nor  when 
tlu^  foetus  dies  during  labor.  Koettnitz  reports  in  detail  two  inter- 
esting cases  of  the  premature  birth  of  macerated  cliildren,  in 
whicli  diagnosis  of  foetal  death  was  made  from  \.\\v.  presence  of 
peptone  in  the  mother's  urine. 

[Urin(^  may  be  tested  for  the  peptone  as  follows :  AVlien  heat 
and  nitric  acid  and  acetic  acid  and  potassium  ferrocyanide  give 
no  reactions  for  albumen,  potassium  hydrate  in  solution  should  be 
added  to  the  urine  to  obtain  an  alkaline  reaction  ;  a  dilute  solu- 
tion of  cupric  sulphate  should  tluMi  be  added  drop  by  drop,  by  a 
pipette.  A  greenish  precipitate  forms,  which  gradually  changes  to 
a  reddish  violet  if  })eptone  be  present.  This  test  is  ollen  called  the 
biuret  reaction.] 

Onirinii  TninorK. — Terrillon 'f,!,"  reports  three  cases  of  preg- 
nant women  suffering  from  ovarian  tumors,  in  all  of  whom  he  per- 
formed ovariotomy.     All  recovered,  and  in  two  the  pregnancy  was 
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not  interrupted.  He  presents  the  following  concdusions :  1.  The 
coincidence  of  an  ovarian  cyst  with  pregnancy  most  fr(>quently 
exposes  the  patient  to  grave  accidents.  '2.  In  these  complicated 
cases  ovariotomy  is  preferable  to  puncture.  3.  The  removal  of 
the  cyst  gives  better  results  if  the  operation  is  done  in  the  tliird, 
fourth,  or  fifth  month  of  pregnancy.  Unless  urgently  required, 
ovariotomy  ought  not  to  be  done,  but  tlie  operation  postponed 
until  after  delivery.  4.  In  the  course  of  the  operation  tlie  uterus 
sliould  be  touched  as  little  as  possible.  A  few  cases  seem  to  show 
that  if  the  uterus  be  wounded  in  the  operation,  it  is  better  to 
evacuate  it  and  employ  sutures.  5.  The  precautions  taken  differ 
but  little  from  those  used  in  an  ordinary  ovariotomy. 

Hanks,  in  a  paper  upon  "Pregnancy  Complicated  by  Tu- 
mors,",^; presents  the  following  conclusions:  "In  oedematous 
tumors,  use  hot-water  douches,  press  upon  the  tumor,  or,  if 
necessary,  later,  incise  it.  In  fibroid  tumors,  bring  on  early 
abortion  if  nearly  all  the  cervix  is  involved;  when  subperitoneal 
or  interstitial,  near  either  lip,  or  the  os  internum,  press  the  tumor 
up  above  the  brim,  if  possible,  otherwise  place  the  woman  in  the 
knee-chest  position  and  (^nucleate ;  if  unable  to  deliver  through 
the  natural  passage,  perform  the  Ca^sarean  section  or  Porro's 
operation.  In  cancer  induce  abortion  if  the  cancer  is  decidedly 
liard  and  involves  all  the  cervix ;  if  child  seems  to  be  failin<i:,  in- 
(bice  labor  at  once ;  remove  local  disease  with  best  means  at  com- 
mand. If  spontaneous  delivery  does  not  occur,  use  forceps  first, 
turning  second,  and  C'iesarean  section  third." 

Lithopddion . — OppeUifo^ reports  a  case  of  lithokelyphopadion, 
or  lithopiidion,  with  chalky  formation  in  the  capside  of  the  foetus. 
The  patient  was  pregnant  for  the  second  time,  and  exhibited  the 
usual  signs  of  her  condition  until  the  seventh  month,  when  fcetal 
mo\emcnts  and  heart-sounds  ceased  and  the  abdominal  tumor 
hardened.  At  term  pains  and  the  discharge  of  decidua  occurred, 
after  which  the  patient  recovered,  and  suffered  very  little  inconve- 
nience from  the  tumor,  which  was  as  large  as  a  man's  head.  It 
subsequently  increased  slightly  in  size,  and  occasioned  pain  and 
distress  through  pressure  on  the  rectum  and  bladder. 

Eleven  years  after  pregnancy  had  occurred  the  patient  died 
from  fatty  degeneration  of  the  heart  and  pulmonary  oedema.  Men- 
struation had  been  regular,  and  conception   did  not  take  place 
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ai^aiii.  l\)st-iiiort(^m  oxaiiiiiiation  nncalod  the  tumor  at  the  brim 
o['  tlio  pchis,  adherent  to  the  left  uterine  corner;  the  uterus 
was  slightly  enlari^ed.  The  foetus  and  appendages  were  mtact  and 
inclosed  in  a  chalky  capsule,  which  was  adherent  to  the  intestines. 
The  foetus  corresponded  to  a  nine  months'  foetus  in  siz(\  and 
showed  hi  the  superficial  connective  tissue  a  chalky  formation. 
The  brain  was  hardened  and  stained  grayish  mellow  ;  the  meninges 
were  pigmented  in  blotches. 

Oppel  tabulates  fourtetni  cases  of  lithopadion.  The  length 
of  time  diu'ing  which  the  tumors  were  carried  varied  from  seven 
to  fifty-seven  years ;  the  weight  of  the  tumors  ranged  from  two  to 
eight  pounds.  The  peculiar  tendency  to  the  formation  of  chalky 
material  found  in  these  cases  gives  them  the  name  lithokelypho- 
piidion,  in  distinction  from  lithopadion.  This  process  may  be  di- 
vidend into  three  stages :  first,  mimimification,  with  beginning 
clialky  deposit;  second,  increase  in  this  material  with  gain  in  the 
weiglit  of  the  tumor,  this  growth  reaching  its  acme  in  the  third 
and  fourth  decade  of  pregnancy ;  the  last  stage  was  characterized 
by  diminution  in  weight,  probably  at  the  expense  of  the  organic 
material  of  the  tumor. 

Forster's  experiments  upon  animals  indicate  that  the  cause 
of  the  formation  of  a  lithopadion  is  tlie  rotation  of  the  sack  in- 
closing an  extrauterine  embryo.  AVlien  this  accident  happens  at 
term  decomposition  results  and  septic  infection  ;  if  the  rotation 
occurs  earlier  in  pregnancy  no  disturbance  is  caused.  The  muscles 
of  an  animal  lithopiidion  show  a  preponderance  of  the  potassium 
over  the  sodium  salts,  a  reversal  of  the  usual  relation. 

Hammclil^JIg reports  an  extrauterhie  pregnancy  with  the  forma- 
tion of  a  lithopadion,  followed  by  ulceration  and  abdominal  fistula. 
Laparotomy  was  performed  and  foetus  and  sac  remo^^ed.  The  l)reg- 
nancy  had  been  tubal  and  a  lithopadion  had  formed.  The  patient 
died  from  pulmonary  infiltration  and  nc^pliritis. 

Veslcithrr  Mole. — This  is  considered  by  Rosenthal  J^J  a  as  one 
of  the  varieties  of  uterine  mole.  Dubois --"reports  a  case  in  which 
the  woman  perished  of  septicaemia  a  few  days  after  the  removal  of 
the  mass,  and  Blake  "^  a  case  which  recovcn-ed.  Another  case  of 
vesicular  mole  having  the  same  successful  termination  is  given  by 
Murp]iy.v,,?'«. 

Thomas  More-Madden, preferring  to  the  mode  of  treatment. 


^*Moie!""J  DISEASES    OF    PREGNANCY.  H-15 

remarks:  "It  has  been  recommended  that  we  should  bring  on  the 
expulsion  of  the  so-called  vesicular  moles  as  soon  as  they  are  dis- 
covered. This,  however,  is  clearly  wrong  practice,  for  it  is  quite 
possible  that  only  a  portion  of  the  placenta  is  affected ;  or,  as  I 
have  seen,  the  birth  of  a  healthy  living  child  may  be  immediately 
followed  by  the  myxomatous  placenta  of  a  blighted  twin  concep- 
tion. Hence,  if  the  disease  could  be  diagnosed  at  any  time  during 
the  period  of  pregnancy,  we  should  still  let  nature  take  her  course 
rather  than  by  unnecessary  interference  run  the  risk  of  destroying 
a  living  foetus,  which  experience  has  shown  may  possibly  co-exist 
with  the  vesicular  growth  in  utero.''^ 

Ur.  Madden's  practice  is  correct  in  general,  but  expectation 
may  be  carried  too  far,  so  that  when  haemorrhage  of  a  serious  char- 
acter occurs  there  must  be  no  delay  in  emptying  the  uterus  and 
insuring  its  thorough  retraction  as  the  woman's  only  salvation. 
James  P.  Marshy^UsP^^blishcs  a  very  interesting  example  of  this 
disease,  showing  the  importance  of  active  treatment.  With  the 
hand  and  with  Thomas'  dull  curette  he  completely  removed  the 
diseased  mass.  The  patient  recovered.  In  regard  to  the  treatment 
he  says:  "I  wish  to  particularly  emphasize  the  fact  that  the  hsemor- 
rliage  was  very  sharp  from  the  time  of  dilatation  until  I  had  thor- 
oughly broken  up  the  Indatid  mass,  and,  furthermore,  that  the 
hand  acts  as  an  admirable  tampon  to  the  cervix  while  the  fingers 
are  engaged  in  the  uterine  canity.  Hence,  I  am  led  to  urge  that 
for  the  removal  of  large  masses  of  hydatids  from  the  uterus  there 
is  no  means  so  applicable  as  the  hand  and  fingers  ;  but  when,  how- 
ever, the  mass  has  been  broken  up  and  haemorrhage  in  a  measure 
is  controlled,  I  would  insist  upon  the  utility  of  Thomas'  curette. 
Nevertheless,  I  think  the  use  of  this  instrument  fraught  with  great 
danger  to  the  uterine  walls.  Indeed,  so  great  is  the  liability  of 
their  perforation  that  the  operation  should  not  be  undertaken 
by  one  who  has  not  an  extended  acquaintance  with  this  instru- 
ment and  its  application  in  ordinary  obstetric  and  gynaecological 
cases." 

Po]ijhi/(lramni(>--i  and  Abnormal  Insertion  of  the  Placenta. — 
(Arbitrarily  hydramnion  and  hydramnios,  the  former  by  German 
and  by  English  writers,  and  the  latter  by  the  French,  are  employed 
to  signify  excess  of  the  amnial  fluid  ;  but  neither  word  can,  accord- 
ing to  its  etymology,  mean  anything  else  than  amnial  fluid,  and 
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tlierrloro  tlioy  ouii^ht  to  be  replaced  by  ])()lyliy(lramiii()s  or  poly- 
hvib'ainiiion.  c^tber  oi'  wliicli  j)laiiily  exjjresses  tbe  desired  eoiidi- 
tioii  of  excess  ot"  Hiiid  in  tbe  aiiiuion.) 

Mantel,  f« from  tbe  study  of  many  cases,  concbides  tbat  tbere 
is  a  l're(iuent  and  undeniable  connection  betwecui  tbe  bisertion  of 
tbe  placenta  in  tbe  inferior  part  of  tbe  uterus  and  tbe  presence  of  a 
larij^e  quantity  of  fluid  in  tlu^  ovum.  He  believes  tbat  wlien  tbe 
placenta  lias  sucb  insertion  tlie  modifications  of  circidation  in  tbe 
lunbilical  cord  determine,  by  an  obstacle  to  tbe  natural  course  of 
tbe  blood,  a  blood  stasis,  and  a  more  consid(>rable  exosmosis  into 
tbe  cavity  of  tbe  anniion  residts.  Hydramnios  and  bydrorrba^a 
are  considered  very  iiiUy  by  Napier,,,.^,, but  no  new  explanation  is 
ofltercd  of  eitber. 

Brouardel  states  tbat  wben  be  was  an  interne  of  a  bospital, 
a  woman  was  admitted  wbo  was  supposed  to  liave  an  o\arian  cyst, 
wben  really  slie  was  pregnant,  but  tbere  was  dropsy  of  the  anniion  ; 
a  puncture  was  made,  free  evacuation  of  tbe  amnial  fluid,  and  pr(^<i^- 
nancy  tben  discovered.  Tbe  woman  was  not  delivered  until  tbree 
months  after. 

Spinnl  Irritation. — An  interesting  paper,  jf2.  by  J-  L.  Napier, 
of  Blenheim,  S.  C,  contains  an  account  of  three  cases  of  preg- 
nancy complicated  by  spinal  irritation,  which  bad  been  prevalent 
in  his  section  in  an  epidemic  form  some  time  previously,  and 
following  closely  a  severe  epidemic  of  diphtheria.  Dr.  Napier 
believes  the  former  disease  to  be  dependent  in  a  measure  upon 
the  diphtheria-poisoned  atmosphere.  No  influence  appeared  to 
be  produced  on  the  viability  of  the  infants. 

Maternal  rm2)res-.sions. — ^Nrortonv.,^:.,;, narrates  several  cases  of 
infantile  convulsions,  the  mother  bavhig  received  a  more  or  less 
serious  shock  in  pregnancy. 

Lowman  and  (ireenly^;j;' adduce  several  instances  which  seem 
to  show  tbat  impressions  made  upon  the  mind  of  tbe  pregnant 
woman  may  affect  the  fcrtus.  The  former  of  these  writers  states 
that  he  was  sce})tical  as  to  such  influence  luitil  facts  compelled 
him  to  admit  the  occurrence. 

\\'.  T.  Evans  pf  takes  the  opposite  view,  and  presents  a  strong 
theoretical  argument.  We  merely  add  that  be  who  determines 
to  believe  onh  tbat  which  can  be  explaincnl  and  established  upon 
scientific  grounds  will  have  a  very  short  creed. 
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INDUCTION    OF   PREMATURE    LABOR. 

In  a  recent  lecture,  Polk,  of  New  York,  ^^^,5 mentioned,  among 
causes  that  may  require  the  induction  of  premature  labor,  chronic 
emphysema  or  bronchitis,  liability  to  repeated  attacks  of  asthma, 
puerperal  mania,  chorea,  cardiac  disease  with  great  mitral  stenosis, 
pneumonia,  catarrhal  bronchitis,  or  a  pericarditis  with  a  very  large 
effusion ;  he  also  states  that  "  physical  exhaustion  incident  to  the 
mental  state  of  the  patient  is  not  an  uncommon  indication  for  the 
induction  of  premature  labor."  The  last  statement  does  not  seem 
to  us  correct,  and  may  give  a  dangerous  latitude  to  the  operation. 
Next  he  presents  the  subject  of  pelvic  narrowing  as  an  indication, 
and  gives  the  usual  rules  as  to  the  time  of  ending  the  pregnancy 
according  to  the  degree  of  pelvic  contraction.  Albuminuria  and 
placenta  prsevia  are  the  remaining  indications  presented.  The 
method  lie  advises  is  the  use  of  Barnes'  dilators,  only  using  a 
bougie  or  nipturing  the  membrane  when  the  dilatation  accom- 
plished by  these  fails  to  be  followed  by  uterine  contractions. 

Strauch'''^  reports  twenty-eight  cases  from  the  INIoscow  Mater- 
nity in  which  premature  labor  was  induced.  Pelvic  narrowing 
was  the  indication  in  twenty-one  cases :  the  smallest  of  the  pelves 
was  rachitic,  and  the  true  conjugate  was  only  4.7,  while  in  the 
widest,  a  simple  flat  pelvis,  this  diameter  was  nine  centimetres. 
Briirht's  disease  furnished  the  indication  in  three  cases,  and  habitual 
death  of  the  foetus  in  four.  The  means  tried  were  the  faradic 
current,  kolpeuiysis  by  Braun's  method,  Massman's  pilocarpine 
injection,  puncture  of  the  membranes,  Kiwisch's  douche,  and  the 
introduction  and  retention  in  the  uterus  of  a  bougie,  or  Krause's 
method.  Some  of  these  methods  were  useless  or  injurious,  and 
he  gives  a  decided  preference  to  the  last.  The  maternal  mortality 
was  0,  and  the  foetal  55  per  cent.  On  the  other  hand,  he  presents 
the  results  of  the  Caesarean  section — the  maternal  mortality  11.8 
per  cent.,  and  the  foetal  8  per  cent.  His  conclusions  are  the  fol- 
lowing:  1.  AVith  the  strictest  antiseptic  precautions  the  Krause's 
method  gives  good  and  rapid  result  if  the  irritability  of  the  uterus 
has  not  already  been  lessened  by  Kiwisch's  douche.  2.  In  con- 
sideration of  the  great  foetal  mortality  hi  induced  labor,  the  con- 
servati\e  Csesarean  operation  ought  to  be  more  frequently  employed. 
Vanhouttefi?;  induced  premature  labor  in  a  case  of  justo-mhior 
pelvis.     Introduction  of  a  rubber  sound  into  the  uterus  was  tried 
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but  could  uot  1)(^  accuniplisluHl,  tluMi  the  douche  was  vamly  tried, 
aud  tinally  chiiital  dilatation  was  employed,  followed  by  rupture 
ol'  the  nienibraues;  a  dead  child  was  delivenni  with  the  forceps. 
The  reason  alleged  for  the  failure  to  introduce  the  sound  was  the 
extreme  anteversion  of  tlie  neck. 

The  dilator  of  C'harpentierjJ?^,  was  successfully  employed  for  the 
induction  of  premature  labor  hi  three  cases.  This  dilator  is  made 
of  fine  silk  lined  with  a  thin  layer  of  caoutchouc.  The  object  of 
the  silk  is  to  secure  for  the  instrument  a  uniform  shape.  Folded 
and  empty,  its  circumference  is  not  more  than  three  centimetres ; 
^\]lQY\  it  is  filled  the  upper  part  is  a  cylinder  four  centimc^tres  in 
height,  and  the  lower  part  is  a  cone  of  five  to  six  centimetres  in 
l(Migth,  and  ends  in  a  tube  through  which  tlie  dilator  is  filled;  the 
circumference  is  twenty-four  centimetres,  and  the  cubic  capacity 
three  hundred  and  sixty  centimetres.  Every  time  the  instrument 
is  used  it  is  carefully  washed,  and  it  is  placed  in  a  5  per  cent, 
carbolic  acid  solution  for  at  least  half  an  hour  before  its  introduc- 
tion. 

In  an  elaborate  paper  by  Lemiere~"  upon  the  induction  of 
premature  labor,  the  author  gives  a  very  interesting  sketch  of  the 
history  of  the  operation,  and  attributes  to  Justine  Siegenmundin,  a 
famous  German  midwife,  the  first  employment  of  tliis  method  in  the 
treatment  of  placenta  praevia.  As  indications  for  the  treatment  are 
diseases  of  the  mother  which  are  aggravated  by  pregnancy,  enorm- 
ous distention  of  the  abdomen  causing  dyspnoea,  extreme  pernicious 
anaemia,  uncontrollable  vomiting,  haemorrhages  repeated  from  pla- 
centa praevia,  convulsions,  chorea,  nephritis  with  excessive  oedema, 
organic  aftections  of  the  heart  and  of  the  respiratory  organs.  But 
he  wisely  adds  that  the  accoucheur  should  carefully  discriminate 
between  that  wliich  depends  upon  pregnancy  and  that  which  does 
not,  and  that  in  some  women  already  seriously  ill  the  puerperal 
state  places  them  in  danger  of  immediate  death,  and  it  is  better 
not  to  intervene  unless  compelled  to  by  the  danger  of  the  child. 
The  second  indication  is  prolonged  pregnancy — this  occurrence 
being  very  rare — and  the  third,  habitual  death  of  the  foetus.  Pel- 
vic narrowing  is  tlie  final  indication  considered.  The  writer 
remarks  that  the  biparietal  diameter  is  ten  centimetres  at  term, 
increasing  during  the  last  three  montlis  one  centimetre  a  month, 
and  as  this   diameter  can  be  reduced  without  injury  to  the  child 
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one  centimetre,  it  is  evident  that  the  foetus  at  seven  months  can 
pass  through  a  pelvic  diameter  of  seven  centimetres;  hence,  too,  if 
the  true  conjugate  be  eight  centimetres,  premature  labor  should  be 
induced  at  eight  months. 

Lemiere  next  discusses  the  question  as  to  podalic  version  in 
difficult  deliveries  before  term  in  preference  to  the  forceps,  stating 
that  in  moderate  pelvic  narrowing  a  cranial  presentation  is  not  to 
be  feared  and  turning  is  not  indicated;  but  if  tlie  narrowing  be 
extreme,  if  delivery  cannot  be  ended  spontaneously,  as  an  applica- 
tion of  the  forceps  would  be  impossible,  version  difficult  after  the 
escape  of  the  waters,  in  such  cases  it  seems  proper,  before  the 
induction  of  labor,  to  perform  version.  The  author  rejects  all  other 
means  for  causing  labor  as  inferior  to  Krause's. 

Charles  0^ is  in  favor  of  the  induction  of  labor  in  albuminuria 
resisting  treatment,  and  with  threatened  convulsions. 

T.  R.  PooleyMi«4and  J.  L.  Thompson  vs^^Joao advocate  the  induc- 
tion of  premature  labor  in  case  of  albuminuric  retinitis. 

Kraskovskyj',^,  reports  a  case  of  albuminuria  in  a  woman  in 
the  ninth  month  of  pregnancy,  in  wliicli  he  induced  premature 
labor.  At  the  beginning  of  this  month  she  suddenly  lost  her 
vision.  Detachment  of  the  retina  was  found  in  each  eye;  the 
urine  contained  albumen,  very  many  hyaline  and  granular  casts, 
and  renal  epitlieliurn.  She  was  delivered  of  a  macerated  foetus, 
premature  labor  having  been  induced,  and  a  week  after  her 
delivery  was  able  to  distinguish  the  smallest  objects,  her  vision 
being  perfectly  restored. 

MISCELLANEOUS. 

Sextuple  Pregnancy.  —  Several  medical  journals  contain 
references  to  a  case  of  sextuple  birth,  occurring  in  Castagnola, 
Switzerland.  The  mother  was  thirty-six  years  old,  and  was 
delivered  on  the  6th  of  last  May  of  four  boys  and  two  girls.  The 
united  weight  of  thes{^  six  children  was  only  three  pounds  and 
thirteen  ounces,  and  the  length  of  their  bodies,  which  were  per- 
fectly well-formed,  varied  from  eight  and  three-quarters  to  ten  and 
a  quarter  inches.  This  is  generally  regarded  as  the  only  instance, 
well-authenticated,  in  which  a  woman  has  given  birth  to  more 
tlian  five  children  at  one  time. 

Protracted  Gestation. — John  G.  Blake  prio  discusses  this  subject, 
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and  adduces  several  cases  that  have  been  regarded  as  evidences  of 
tlie  prolongation  of  pregnancy  very  much  beyond  the  usual  time, 
but  the  author  abstains  from  a  positive  conclusion. 


OBSTETRICS  AND  PUERPERAL  DISEASES. 

By  WM.   L.  RICHARDSON,  M.D., 

BOSTON. 


ANTISEPTICS. 

The  careful  reader  of  the  medical  journals,  published  during 
the  past  year,  must  be  convinced  of  the  truth  of  the  statement 
made  by  W.  Balls-Headley,j:i!^l,in  an  admirable  address  read  before 
tlie  Victoria  Medical  Society,  that  the  extension  of  the  principles 
of  antiseptics  to  hospital  midwifery  has  almost  removed  tlie  mor- 
tality and  chanoed  the  record  of  morbidity.  This  paper  is  based 
on  a  critical  personal  inspection  of  the  lying-in  hospitals  and  out- 
door midwifery  departments  in  Europe  and  America,  and  in  every 
one  of  them  he  found  that  the  management  was  conducted  on 
this  system. 

The  results  of  the  introduction  of  tliis  method  of  procedure 
hnxe  been  most  remarkable,  and  the  statistics  recently  reported 
sliow  even  a  marked  impro\ement  over  those  heretofore  printed. 
Leopold  reports  xi»  that  out  of  three  thousand  one  hundred  and 
ninety-six  women  wlio  were  confined  in  the  Dresden  Hospital 
(May  1,  1884,  to  September  1,  1886)  only  four  (.12  percent.)  died 
of  septic  infection.  Dr.  Inoeffsj„,% reports  that  at  the  Moscow 
Lying-in  Hospital  there  have  been  seven  hundred  and  fifty-six 
labors  witliout  a  single  death  due  to  infection.  There  were  three 
deatlis,  one  due  to  rupture  of  the  uterus,  one  to  eclampsia,  and  one 
to  tuberculosis.  Fischl  states  ^.f.^J^.^ that  the  death-rate  from  sepsis  in 
the  lying-in  hospitals  of  Austria,  Germany,  Russia,  and  Bohemia 
lias  lallen  50  per  cent.  From  1874  to  1884  the  rate  was  1.3  per 
cent.,  Avhile  since  1884  it  has  fallen  to  .42  per  cent.  He  adds  that 
in  private  practice  on  the  Continent  the  death-rate  is  much  higher, 
owing;  to  the  fact  tliat  the  normal  cases  are.  as  a  rule,  conducted 
l)y  midwives,  and,  consequently,  the  antiseptic  principles  are  not  so 
rigidly  carried  out. 

I  have  just  finished  writing  the  annual  report  to  the  Trustees 
of  the  Boston  Lying-in  Hospital,  from  which  it  will  appear  that 
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(hiring-  tlio  yinir  (Muliui;-  JJorcnibci'  81,  I1S88,  lour  1iuiuIi-',h1  and 
sixty-six  woiiuMi  lia\(^  been  confined  in  that  liospital.  witli  one 
death  {.'2'2  percent.)  from  septica'niia,  and  that  was  a  patient  seven 
months  pregnant,  who  was  brought  into  the  liospital  in  labor,  having, 
as  it  was  al'terward  learned,  been  operated  upon  by  an  irregular 
practitioner.  In  the  General  Lying-in  Hospital  (London)  during 
the  last  three  years  but  one  death  has  occurred  from  infection. 

The  only  opposition  met  by  the  advocates  of  antiseptics  in 
obstetric  practice  couk^s  from  a  few  writer's  who  claim  that,  while 
there  may  be  a  need  for  such  ])recautions  in  hospital  practice,  se|)ti- 
casmia  is  rarely  met  with  outside  of  hospital  wards,  hi  the  intro- 
ductory address  delivered  by  Charles  J.  CuUingworth  at  St. 
Thomas'  Hospital,  October  LoLa  strong  plea  is  made  for  the 
more  general  adoption  of  antiseptics  in  midwifery  practice.  As 
proof  of  the  need  of  such  a  change  the  writer  quotes  the  figures  of 
the  Registrar-General's  Report,  by  which  it  appears  that  wdtliin 
three  years  (1884-(S6)  six  thousand  nine  hundred  and  sixty-six 
deaths  wei'e  reported  as  due  to  puerperal  fever,  or  an  average  of 
two  thousand  three  hundred  and  twenty-two  cases  per  annum,  in 
England  and  A\  ales.  Of  course,  these  figures  are  far  below  the 
actual  truth,  and  there  can  be  no  question  but  that  many  deaths 
assigned  by  physicians  to  other  causes  should  properly  be  added 
to  these  figures.  In  Germany  the  use  of  antiseptics  in  private 
midwifery  practice  is  now  a  matter  of  State  regulation.  In  this 
country  it  must  depend  on  each  individual  practitioner,  but  there 
can  be  no  doubt,  as  CuUingworth  says,  "that  puerperal  fever,  both 
in  its  fatal  and  non-fatal  manifestations,  may  be  practically  stamped 
out."  In  the  face  of  tlie  evidence  contained  in  the  leading  medical 
journals  of  America  and  Europe,  tlu^  practitioner  who  fails  to 
adopt  antiseptic  prcn-autions  in  his  private*  ])ractice  must  certainly 
be  held  responsible  for  the  mortality  and  morbidity  which  occur 
among  his  obstetric  cases.  There  can  be  no  question  but  that  the 
authorities  in  obstetrics  the  w  orld  over  believe  that  the  infection 
comes  from  without,  and  that  puerperal  septicEemia  is  never  auto- 
genetic. 

In  a  paper  read  before  the  Midland  ]\Iedical  Society  G.  H. 
Joy j^i  still  believes  that  many  cases  are  purely  autogenetic,  having 
a  "  spontaneous  origin  from  some  condition  of  the  patient's  blood 
or    nervous   system."      As    prool'  of  this   statement  he  curiously 
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quotes  ail  extract  from  a  monograph  of  mine,  the  whole  tenor  of 
which  monograph  was  to  prove  just  tlie  reverse. 

A.  Doclerlein,  of  Leipsic,  Bd.si'^L.sT gives  the  details  of  researches 
in  regard  to  the  appearances  of  germs  in  the  lochia.  Under  normal 
conditions  the  lochia  from  the  uterus  contains  no  fungi,  while  that 
from  the  vagina  contains  numerous  germs  of  different  kinds.  The 
lochia  from  the  uterus  can,  under  normal  conditions,  be  injected 
into  animals  without  producing  any  reaction,  while  that  from  the 
vagina  may  produce  abscesses.  The  existence  of  germs  of  any 
kind  in  the  puerperal  uterus  will,  as  a  rule,  cause  an  elevation  of 
temperature.  After  tlie  temperature  has  flillen  it  will  be  found  that 
the  locliia  from  the  uterus  is  agahi  free  from  germs.  The  removal 
of  these  germs  from  the  uterus  is  always  followed  by  an  increased 
purulent  secretion.  Before  the  rise  in  tlie  temperature  germs  may 
be  found  in  the  uterus.  There  is,  therefore,  a  certain  period  of 
incubation,  and  it  may  even  require  some  special  cause  to  render 
the  germs  harmful.  The  lochia  from  the  uterus  of  fever  patients 
will  produce  a])pcarances  of  infection  in  animals.  Only  in  those 
cases  where  there  are  so  few  germs  that  the  febrile  disturbance  is 
slight  will  the  lochia  produce  no  effect  in  animals. 

AVritcrs  are  still  divided  in  opinion  as  to  the  best  method  of 
using  antiseptics,  and  much  has  been  written  as  to  wliat  antiseptic 
should  be  used.  While  many  authorities  are  willing  to  admit  the 
superiority  of  corrosive  sublimate  as  a  germicide,  not  a  few,  how- 
ever, hesitate  to  recommend  its  adoption  in  general  practice,  owing 
to  tlie  danger  of  mercurial  poisoning.  Nor  is  this  danger,  they 
claim,  limited  to  its  use  within  the  uterine  cavity.  Maiirer  has 
reported  cases  of  serious  poisoning  and  even  death  following  a 
single  vaginal  dou(^he.  That  mercurial  poisoning  may  follow  the 
use  of  corrosive  sublimate  injections  improperly  given  there  can  be 
no  doubt,  but,  after  a  long  experience  with  their  use  in  the  Boston 
Lying-in  Hospital,  I  am  persuaded  that  the  injurious  effects  re- 
ported are  either  the  results  of  ignorance  or  carelessness  in  regard 
to  their  proper  use,  or  because  they  were  used  in  improper  cases. 

Emile  Blanc  ^5!,,,  critically  considers  the  dangers  of  using  cor- 
rosive sublimate,  but  does  not  believe  in  giving  up  its  use.  In 
cases  of  an;emia,  renal  disease,  or  after  a  serious  post-partum 
haemorrhage  it  should  give  way  to  carbolic  acid.  Whenever  an 
intrauterine  injection   is  given   great  care    must    be  exercised   to 
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prox  id(^  for  a  Irec  return  flow.  Dr.  J^laiic  uclviscs  that  tho  corrosixc 
sublimate  iujeetion  be  used  as  stronj;-  as  1-2000,  but  Ibllowed  by 
an  iujeetion  of  earbolic  acid  solution  of  iVom  2  to  'S  per  eent. 
This  does  not  seem  to  be  n(H-essary,  so  far  as  vaginal  injections 
are  concerned,  if  care  is  taken  to  press  back  the  perineum  so  as  to 
])revent  the  retention  of  a  portion  of  the  fluid  witlihi  the  vaginal 
canal.  As  regards  the  use  ol"  intrauterine  injections  of  corrosive 
sublimate,  there  is  no  question  but  that  they  should  always  be 
followed  by  one  of  carbolic  acid. 

li.  KoulinJpL advises  that  tlie  external  g(>nitals  be  washed 
before  and  after  labor  with  a  solution  (1-100)  of  hydrate  of  chlo- 
ral. The  labor  being  concludcHl,  he  applies  over  the  vulva  a  double 
salol  gauze  pad,  and  over  this  is  placed  cotton  which  has  been 
soaked  in  chloral  (1-100).  This  dressing  should  be  changed 
every  six  hours. 

Max  Kortiim,pi^,!;, highly  recommends  the  use  of  creolin 
(l  to  2  per  cent,  solution),  inasmuch  as  its  strong  odor  would  be  a 
guideto  its  effectual  use  and  its  innocuousness  renders  it  preferable 
to  corrosi\'e  sublimate.  Its  Aery  odor  would  seem  to  be  objection- 
able, inasmuch  as  it  would  prevent  the  offensive  character  of  the 
lochia  in  a  doubtful  case  from  being  readily  detected. 

Charles  P.  Noble  mL^3i  advises  that  whenever  the  hand  or  an 
instrument  has  been  introduced  within  the  uterine  cavity  or  a 
macerated  foetus  has  been  delivered  iodoform  be  introduced  in  the 
form  of  a  pencil,  after  the  cavity  has  been  washed  out  with  tlie 
sublimate  injection.  At  the  Philadelphia  Lying-in  Charity  the 
formula  is 

R  lotlofoniii 3  5  (147.8  grammes). 

Acaciae, 

Amyli, 

Glj^ceriiii, fia    3  ^  (2  grammes). 

M.  ft.  bacilli  no.  iii. 

J.  A.  Kaschkaroff,M!^Jias  devised  an  apparatus  by  means  of 
wliich  it  will  1)0  possible  to  keep  during  the  delivery  the  lower 
part  of  the  body  and  the  generative  tract  constantly  under  the  sur- 
face of  sterihzed  water.  As  will  be  seen  from  the  diagram,  the 
apparatus  consists  of  a  porcelain  bath,  with  a  back-piece  support- 
ing the  patient's  spine  (B  B),  set  into  a  table  similar  to  those  used 
for  gyntecological  ])urposes.  On  the  sides  and  foot  of  the  bath  are 
numerous  i^mall  openings  (a  b  c),  each  having  a  valve.     A  certain 
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number  of  tliese  openings  are  lor  the  inflow  and  others  for  the 
outflow  pipes.  To  one  of  the  outflow  pipes  a  suction-pump  is 
attached.  The  water  is  first  sterilized  and  then  passed  into  a 
reservoir,  from  which,  at  any  required  temperature,  it  is  carried  to 
the  bath.  The  value  of  such  an  apparatus  is  chiefly  in  cases  where 
the  foetus  is  known  to  be  putrid  or  macerated,  or  when  it  is  pro- 
posed to  perform  craniotomy  on  a  dead  child. 


ANESTHETICS   IN    LABOR. 

In  an  article  on  the  use  of  chloroform  in  obstetric  practice, 
BudiUsiplj quotes  the  resvdts  which  have  been  obtained  by  Camp- 
bell as  to  the  effects  of  anaesthetics.  Sensibility  disappears  first, 
then  intelligence,  and  finally  the  ability  to  move.     In  analyzing  the 
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suppression  of  sensibility  it  is  found  that  sensibility  to  pain  goes 
first,  then  the  sensibihty  to  temperature,  and  finally  to  contact. 
Reasoning  from  these  results,  Budin  advises  the  use  of  chloroform 
in  obstetrics,  but  only  to  an  extent  which  will  dull  the  pain,  but 
not  produce  anaesthesia,  unless,  indeed,  it  be  necessary  to  perform 
an  operation.  For  the  simple  appUcation  of  forceps  it  is  only 
necessary  to  give  a  very  slight  amount  of  chloroform. 

Swieicki,  of  Posen,o^tLhas  used  with  very  satisfactory  results 
a  mixture  of  four  parts  nitrous  oxide  and  one  part  oxygen. 
By  allowing  the  patient  to  take  a  few  deep  breaths,  the  contrac- 
tions of  the  uterus  are  rendered  much  less  painful,  while  at  the 
same  time  the  progress  of  the  labor  is  not  interfered  with.  Winckel 
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coiisickn-s  tlie  mixture'  prii'octly  liarnilcss  and  oii(>  that,  can  l)e  lively 
used  durinii;  labor.  It  is  of  osporial  \alu(Mu  primipara'  somewhat 
advanced  in  years.  ZweilM  and  Krentzniann  also  speak  I'avorably 
of  it  as  a  sate  ana'sthetie. 

The  value  of  anti])yrin  as  an  aj^ent  for  the  relief  of  labor  pains 
is  still  sub  jiuJltr.  Netterj^^,^ considers  that  it  unquestionably 
diminishes  the  severity  of  the  pains,  while  at  the  same  time  the 
uterine  contractions  are  rendered  more  effective.  Laget  and 
Chouppei,Jif'.8:also  claim  that  great  relief  may  be  obtiiined  during 
labor  by  its  use.  In  several  cases  I  have  seen  relief  follow  the  use 
of  fifteen  grains  (1  gramme)  repeated  hourly  until  three  doses  have 
been  givcni,  in  cases  in  which  the  first  stage  of  labor  was  prolonged 
by  an  undue  rigidity  of  the  os  uteri.  In  some  cases,  however,  no 
apparent  results  Ibllowed  its  use.  The  results  obtained  in  tlie 
Boston  Lying-in  Hospital  have  not  as  yet  been  such  as  to  warrant 
any  definite  conclusion  as  to  its  value. 

Sielski  v.i'o.iL  has  seen  the  happiest  results  follow  the  use  of  fifteen 
grains  of  antipyrin  repeated,  if  necessary,  at  hour  intervals,  and 
liiviereJIL obtained  most  satisfactory  results.  At  the  beginning  of 
labor  he  gave  fifteen  grains,  and  the  dose  was  repeated  in  an  hour 
if  necessary.  In  the  majority  of  cases  one  dose  was  found  to  be 
sufficient,  but  in  two  cases  it  w^as  found  necessary^  to  give  six 
doses  before  relief  was  obtained.  The  best  resujts  were  obtained 
in  cases  in  wdiich  the  uterus  seemed  to  be  almost  in  a  state  of 
tetanic  contraction  accompanied  by  intense  pain.  Queirel,  of 
Marseilles,  jif.urccommends  its  use,  especially  during  the  first  stage 
of  labor.  He  thinks  that  the  greatest  relief  is  obtained  by  the 
use  of  subcutaneous  injections  of  from  four  to  eight  grains. 
An vard.oa'ii however,  considers  that  in  the  great  majority  of  cases 
no  relief  follows  the  use  of  antipyrin,  and  that  in  those  cases  in 
which  good  results  have  been  obtained  they  are  due  to  the  mental 
effect  on  the  patient. 

Auvard  and  'SecheyronNj^|?,.jLgive,  as  a  result  of  an  analysis 
ol"  thirteen  cases  in  which  a  parturient  was  hypnotized,  the  tbllow- 
ing  conclusions :  As  an  anaesthetic  hypnotism  is  uncertain  and 
inefficient.  It  does  not  favor  the  progress  of  the  labor,  but,  on  the 
contrary,  it  produces  a  decided  diminution  in  the  force  of  the 
uterine  contractions.  During  the  first  stage  of  labor  hy'pnotism 
can  be  induced  in  women  of  a  decidedly  impressionable  character. 
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but  it  fails  during  the  expulsive  stage.  In  this  class  of  women  a 
preparation  containing  only  the  least  trace  of  chloroform  will  be 
found  to  work  about  as  eifectively  as  any  attempt  at  liypnotism, 
its  effect  being  unquestionably  due  to  mental  impression. 

J.  Hardcastleip^.;has  seen  the  best  results  follow  the  admin- 
istration of  one-third  of  a  drachm  (1.34  grammes)  of  fluid  extract 
of  jaborandi,  gi^en  every  half  hour  until  diaphoresis  occurs.  The 
OS  dilates  more  rapidly  and  the  severity  of  the  pains  is  greatly 
relieved. 

FUNIS. 

Proper  Time  for  Tijing  the  Cord. — A.  Jacobi ^i insists  that 
there  should  be  no  absolute  rule  as  to  the  time  for  tying  the 
umbilical  cord.  If  the  pulsations  in  the  cord  be  allowed  to  cease, 
the  placenta  being  compressed  as  recommended  by  Crede,  the  child 
will  gain  three  ounces  of  blood  which  would  be  lost  by  early 
ligation.  In  cases  where  the  baby  appears  pale  and  poorly 
nourished  the  gain  of  this  additional  blood  would  be  very  desirable. 
On  the  other  hand,  it  must  be  borne  in  mind  that  the  blood-vessels 
of  tlie  newly-born  baby  are  very  delicate,  and  that  spontaneous 
haemorrhages  on  serous  membranes  and  around  nerve-centres  are 
by  no  means  rare,  and  therefore  in  many  cases  this  additional 
blood  supply  may,  from  the  appearance  of  the  baby,  be  clearly 
contra-indicated.  It  may  even  be  desirable  to  allow  some  blood 
to  escape  from  the  cut  funis  beibre  applying  a  ligature.  Wherever 
the  cord  is  thick,  a  second  ligature  should  be  applied  subsequently 
between  the  flrst  and  the  abdomen  to  prevent  the  secondary 
haemorrhage  which  is  liable  to  occur  from  the  arteries  which  are 
insufficiently  com[)ressed  after  the  cord  begins  to  shrink. 

In  dressing  the  cord,  it  should  be  remembered  that  warmth 
and  dryness  are  desirable.  All  moisture  and  fatty  substances 
should  be  avoided.  The  best  applications  are  powdered  sub- 
nitrate  of  bismuth,  oxide  of  zinc,  iodoform,  or  salicyHc  acid — one 
part  of  either  of  these  with  ten  parts  of  powdered  starch.  This 
application  should  be  made  daily.  The  use  of  carbolic  acid  or 
preparations  of  iron  in  those  cases  where,  for  any  reason,  cicatriza- 
tion is  delayed  and  there  is  a  purulent  or  serous  discharge  is  posi- 
tixely  injurious.     Any  of  the  above-named  powders  are  preferable. 

W.  Thornton  Parker  ,f,?i  makes  a  strong  protest  against  any 
delay  in  tying  tlie  cord.     Where  it  has  been  tied  late  good  arterial 
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blood  is  lost  at  tlu^  (^x])(miso  of  poor  vcmious  blood.  By  early  tying 
tlie  baby  starts  witli  tlu>  bost  supply  of  blood  possible.  He  con- 
siders tlie  boric  acid  ointment  tlie  best  dressing-  wbicb  can  be 
used  after  the  cord  lias  been  ligated  and  cut. 

S/iori  Cord  a  Cause  of  Dijstodd. — E.  B.  Sliaw,  of  Osagx^ 
City,  Kansas,^  believes  that  a  short  or  coiled  cord  is  a  much  more 
frequent  cause  of  dystocia  tlian  is  generally  recognized.  He 
considers  that  the  unaccountable  delay  toward  the  close  of  the 
second  stage  is  in  many  cases  due  to  this  condition  of  the  fimis. 
In  studying  \\\)  the  literature  of  the  subject  and  examining  the 
details  of  reported  cases  he  has"  found  that  some  of  the  following 
s)  mptoms  have  been  observed  in  every  recorded  case  of  coiled  or 
short  cord : — 

1.  Sudden  slowing  of  the  foetal  heart  when  pressure  was  made 
during  auscultation,  with  a  return  to  the  normal  frequency  after 
six  or  se^"en  beats  when  the  pressure  was  removed.  2.  A  peculiar 
and  constant  pain  over  the  abdomen.  3.  Delay.  4.  Recession  of 
the  head  during  absence  of  pain.  5.  Ha)morrhage  from  lacera- 
tion of  the  cord  or  separation  of  the  placenta.  6.  A  cup-like 
depression  of  the  fundus  during  a  pain.  7.  Peculiarity  of  the 
uterine  contractions — becoming  short  and  inefficient.  8.  An 
instinctive  desire  to  assume  the  upright  position.     9.  A  tense  cord. 

The  diagnosis  of  this  condition  can,  of  course,  only  be  made 
out  by  a  grouping  of  the  symptoms  in  any  given  case  and  by  ex- 
clusion. The  slowing  of  the  foetal  pulse  under  pressure  has  been 
insisted  upon  by  Schatz  as  almost  a  sure  indication  of  this  condition 
of  the  funis. 

In  this  connection  L)r.  Shaw  alludes  to  the  great  value  to  be 
derived  in  such  cases  from  following  the  advice  given  by  Dr.  King 
to  have  the  patient  assume  the  erect,  sitting,  squatting,  or  kneeling 
position.  Tliis  change  of  posture  allows  the  womb  to  settle  lower 
in  the  pelvis,  and  an  immediate  advance  of  the  presenting  part  will 
follow. 

Turgard,Mfjas  the  residt  of  a  study  of  cases  which  he  reports, 
believes  that  when,  in  posterior  position  of  the  head,  the  occiput 
has  been  artificially  rotated  forward  and  later  has  shown  a  ten- 
dency to  return  to  its  former  position,  one  may  suspect  that  the  funis 
is  coiled  around  the  neck.  In  such  cases  the  foetal  heart  should 
be  carefully  watched,  and  (l('H\cry  sliould  be  at  once  accomplished 
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if  there  be  evidence  of  interference  in  the  foetal  circulation.  He 
also  suggests  that  such  loops  of  the  funis  about  the  neck  may  even 
be  one  of  the  causes  of  posterior  positions  of  the  occiput. 

In  applying  forceps  I  have  frequently  found  the  cord  firmly 
about  the  neck  in  those  cases  in  which  the  head  had  a  marked 
tendency  to  recede  in  the  interval  between  the  attempts  to  apply 
traction. 

Prolapse  of  the  Cord  Before  Lahor. — Two  cases  in  which  the 
cord  was  prolapsed  during  the  latter  months  of  pregnancy  are  xe- 
portedi,efl.8;as  occurring  at  the  Hopital  de  la  Pitie,  under  the  care 
of  Ch.  Maygrier.  In  neither  case  had  labor  begun.  Still-born 
cliildren  were  the  result  in  both  cases. 

ECBOLICS. 

Ergot. — J.  W.  Hyde  J.f  contributes  a  most  valuable  paper  on 
the  uses  and  dangers  of  ergot  in  obst(?tric  practice.  In  it  he 
clearly  shows  how  ergot,  administered  before  delivery,  produces  a 
frightful  mortality  among  infants ;  is  liable  to  produce  rupture  of 
the  uterus,  as  well  as  of  the  soft  parts  of  the  generative  tract ;  is 
the  most  frequent  cause  of  retained  placenta,  subinvolution,  and 
even  uterine  disphicements.  He  adds  the  statement  that  its  use 
has  now  been  condemned  and  abandoned  by  many  of  the  largest 
maternities  in  Europe  and  America.  G.  J.  Engelmann  and  Charles 
Jewett  add  their  protest  against  the  dangerous  practice  of  giving 
ergot  before  the  labor  is  completed.  Walter  Lindley,Mtof  Los 
Angeles,  Cal.,  agrees  that  such  a  use  of  ergot  unquestionably 
delays  the  progress  of  involution. 

Ue  Saint-^Ioulin  j^i reports  three  cases  which  have  come  under 
his  own  observation,  which  have  convinced  him  of  the  necessity 
of  urging  that  ergot  should  never  be  used  while  there  is  anything 
in  the  uterus,  whether  it  be  a  child,  placenta,  or  clots.  When  the 
uterus  is  empty  it  may  be  given,  if  there  is  any  indication  for  its 
use. 

Von  Swieicki"^has  observed  excellent  results  follow  the 
administration  of  the  fluid  extract  of  ustilago  maidis.  He  has 
given  twenty-five  drops,  repeating  the  drug  in  fifteen-drop  doses  at 
fifteen  minutes'  interval.  One  dose  was  often  suflicient,  and  never 
more  than  three  were  required  to  increase  the  force  of  the  uterine 
contractions. 
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^\n•l•icl•p,^JlJl^  ibiiiul  that  the  rr<>ot  of  oats  possesses  an  action 
similar  to  that  of  the  ergot  of  rye,  as  regards  the  effect  on  tlie 
contractihty  of  the  nteriis.  Its  general  action  is  exciting,  being- 
similar  to  what  wonkl  follow  the  taking  ol'  a  moderate  quantity  of 
alcohol. 

John  Phillips,, 7, Jias  made  a  careful  study  of  the  vahu^  of  pilo- 
carpine in  obstetric  practice.  He  finds  that  it  is  not  reliable  as  an 
ecbolic.  During  the  first  and  second  stages  of  labor  it  increased 
and  intensifi(xl  the  labor  pains  to  a  much  greater  degree  and  in  a 
safer  way  than  ergot  did.  The  best  results  were  obtained  in  cases  of 
uterine  inertia  ;  after  delivery  it  was  absolutely  of  no  value.  In  cases 
of  puerperal  eclampsia,  while  good  results  were  observed  in  twenty- 
eight  cases,  the  most  dangerous  symptoms  were  observed  in  nine. 

E.  H.  Grandin  i^Sf,  strongly  urges  the  use  of  the  faradic  current 
during  the  first  stage  of  labor  when  the  pains  are  irregular,  weak, 
and  ineffective.  One  pole  should  be  placed  in  the  patient's  hand 
while  the  physician  holds  the  other,  and  the  circuit  is  completed  by 
massage  with  the  other  hand  over  the  uterus.  By  this  use  of 
electricity  the  character  of  the  pains  is  altered  and  the  progress  of 
the  labor  is  greatly  accelerated.  In  threatened  post-partum 
haemorrhage  or  rigidity  of  the  os  uteri  great  benefit  follow^  s  the  use 
of  electiicity. 

MECHANISM   OF    LABOR. 

Ur.  Boxalljiss calls  attention  to  the  fact  that  late  rupture  of 
the  membranes  diminishes  the  resistance  offered  by  the  soft  parts 
to  the  passage  of  the  head  as  it  begins  to  descend,  and  thus  flexion 
in  the  early  stages,  which  is  very  desirable,  is  lost.  On  this  same 
principle  is  explained  the  fact  that  women  wdth  large  pelves  or 
small  children  do  not  necessarily  have  easy  labors,  inasmuch  as 
the  head,  failing  to  flex  from  lack  of  normal  resistance,  is  extended 
and  becomes  jammed  at  the  low  er  pelvic  straight  against  the  ischial 
spines. 

As  regards  the  deli\ery  of  the  shoidders,  R.  Lefour.i^;^,. believes 
that,  as  a  rule,  the  posterior  shoulder  is  born  first.  In  this  connec- 
tion it  may  be  said  that  Auvard  found  in  twenty-nine  cases  that 
the  posterior  shoulder  camo  first  in  sixt(>en  cases  and  the  anterior 
shoulder  in  nine.  Lefour  strongly  recommends  that  in  all  cases 
after  the  head  is  born  it  should  be  well  supi)orted  in  order  to 
prevent  its  own  weight  from  interfi^-ing  with  the  natural  progress 


"orLabor."]  OBSTETKICS    AND    rUEKI'ERAL    DISEASES.  1-11 

of  the  expulsion  of  the  body.  Before  attempting  to  extract  the 
body  the  shoulders  should  have  completely  rotated,  and  if  possible 
the  body  should  be  expelled  by  the  vis  a  tergo.  He  urges  particu- 
larly the  importance  of  so  assisting  the  expulsion  of  the  body  as  to 
carry  the  anterior  shoulder  well  up  behind  the  symphysis  pid)is. 
By  so  doing  we  facilitate  the  delivery  of  the  posterior  arm,  which 
is  the  safest  and  most  natural  method  of  delivery.  In  cases  in 
which  one  has  to  deal  with  the  after-coming  head,  the  same 
method  of  procedure  should  be  followed.  It  will  be  readily  seen 
that  by  following  out  these  suggestions  the  "  cervico=acromial " 
diameter  is  substituted  for  the  "  bi-acromial,"  which  is  much 
longer. 

THIRD    STAGE    OF    LABOR. 

A.  II.  Freeland  Barbour  111;  contributes  a  careful  criticism  of 
recent  papers  by  Cohn,  Champneys,  and  Berry  Hart  on  the  third 
stage  of  labor,  in  which  he  still  adheres  to  the  views  to  which  I 
referred  in  the  last  Annual.  He  regards  the  third  stage  as  a 
second  labor  in  miniature.  After  the  expulsion  of  the  child  there 
is  a  pause,  during  which  the  placenta  is  still  as  a  whole  or  in  great 
part  attached  ;  then  labor  begins  again,  and  the  placenta  is  first 
detached  and  then  expelled.  Occasionally  no  distinct  interval 
separates  the  second  from  the  third  stage  of  labor.  Professor 
Simpson  and  Dr.  Milne  Murray  agree  f^;.  with  these  views. 

Luski;;.ad\ises  that  the  placenta  be  forced  out  during  a  uterine 
contraction,  but  that  the  physician  wait  until  tlie  uterus  relaxes 
before  attempting  to  draw  out  the  membranes  in  cases  where  they 
have  not  been  expelled  simultaneously  with  the  placenta. 

The  discussion  between  tlu^  advocates  of  the  expectant  method 
of  delivering  the  placenta  and  tlie  followers  of  C'rede  still  continues, 
but  the  former  seems  to  have  the  best  of  the  argument,  and  many 
of  the  best  practitioners  are  lengthening  the  time  between  the  ex- 
pulsion of  the  child  and  that  of  the  placenta. 

Ahlfeld,,:;^,  states  that  careful  investigations  have  convinced 
liim  that  Crede's  method  has  various  disadvantages,  and,  above  all, 
that  it  favors  the  occurrence  of  post-partum  hoemorrhage.  The 
expectant  plan  gives  far  better  results.  Out  of  eight  hundred  and 
seventy-three  births,  manual  extraction  of  the  placenta  was  only 
resorted  to  in  three  cases.  There  was  only  a  slight  loss  of  blood 
and  the  convalescence  was  generally  normal.     Under  no  circum- 
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staiKH^s.  uiili'ss  iin[)cr;itiv(>ly  (UMnaiulod,  slioiild  (^\j)ivssion  be 
usihI  witliiii  ail  hour  and  a  lialf  of  the  d(^liv(M-y  of  t,li(>  child.  In 
cases  where  ilo\vini>-  coiituiiies,  massage  of  the  uterus  and  an 
earlier  expression  of  the  placenta  may  be  necessary. 

AVinckel,A.!f.,Lahs,  of  Marburg, j,'"\,.J«nd  Dolirn,  of  Koiiigs- 
berg,,„:^?„s  favor  the  expectant  method  of  treatment,  and  Vincent i;,'', 
insists  upon  it  that  non-iiit(n-fer(^nce  should  always  be  the  rule  and 
interf(T(Mice  the  rare  e\c(^])tion.  On  tlu>  other  hand,  rinardi~is 
not  inchned  to  wait  loiii>(>r  tliaii  half  an  hour,  at  the  end  of  which 
time  the  placenta  should  come  away  unless  tlunx;  be  inertia,  which 
is  best  treated  by  a  hot  antise})tic  intrauterine  douche,  or  there  Ix^ 
a  placenta  retained  within  a  contracted  uterus,  which  in  his  opinion 
renders  interference  necessary. 

FronofFjil  reports  tw^o  cases  of  adherent  placenta  occurring  in 
the  same  woman.  The  plac^enta  could  in  neither  cas(^  b(?  rcMnoved, 
but  the  patient  made  a  good  recovery  each  time.  Antiseptic  injec- 
tions were  used  very  frequently.  At  tirst  boracic  acid  every  liour 
and  later  every  two  hours.  Subsecjuently  corrosive  sublimate 
(1-2000)  was  used  every  two  to  three  hours,  and  carbolic  acid 
injections  twdce  daily. 

P.  DuroziezJJs.i, believes  that  most  patliological  conditions  of 
the  placenta  are  due  to  diseases  in  the  blood-vessels.  The  most 
common  conditions  are  those  of  calcareous  deposits  and  fatty 
degenerations.  These  conditions  may  often  be  suspected  from  an 
examination  of  the  arteries  in  other  parts  of  the  body  and  from  an 
attention  to  the  heart  sounds.  He  calls  attention  to  the  fact  that 
the  uterine  soufHe  can  only  be  heard  in  chlorotic  women.  When 
the  ansemic  murmur  is  heard  in  the  neck,  one  may  expect  to  hear 
hi  proportional  strength  the  utcnine  souffle. 

Sejournetoi reports  five  cases  of  post-partum  haemorrhage 
which  yielded  at  once  when  the  abdominal  aorta  was  compressed 
by  the  hand  introduced  within  the  uterus.  Tn  these  cases  the  usual 
methods  of  treatment  had  failed. 

\^inc(nit,ii!i  relies  for  the  ])revention  of  post-partum  haemor- 
rhage on  w^arm  antiseptic  intrauterine  injections.  In  cases  of 
inertia  after  labor  Avhere  there  is  a  tendency  to  delay  in  the  expid- 
sion  of  the  placenta,  he  has  found  tliat  uterine  contractions  are 
readily  produced  by  a  stream  of  antiseptic  fluid  directed  just  within 
the  cervix  uteri. 
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Alluding  to  Diihrssen's  statement  as  to  the  value  ol'  tampon- 
ing the  uterus  for post-partum  haemorrhage,  Schiicking,,^,!; strongly 
indorses  that  method  of  treatment,  and  claims  that  the  packing 
of  the  uterus  with  antiseptic  gauze  is  one  of  the  most  efficient 
means  at  our  disposal  for  the  checking  of  haemorrhage. 

M.  Kortiim'^il  advocates  the  same  method,  but  thinks  that  the 
best  agent  to  be  employed  is  gauze  moistened  with  a  3  per  cent, 
solution  of  creolin.  Chazan  „lu5  reports  three  cases  in  which  a 
tampon  had  succeeded.  He  believes,  however,  that  massage  or 
the  use  of  hot  and  cold  douches  are  to  be  preferred,  for  the  use  of 
tampon  is  dangerous  unless  the  strictest  attention  be  paid  to  the 
use  of  antiseptics. 

FORCEPS. 

R.  Milne  Murray  ^^,,  gives  an  account  of  experiments  made 
with  a  view  of  ascertaining  the  effects  of  compression  of  the  foetal 
skull.  The  results  have  a  most  important  bearing  on  a  subject 
about  which  most  authorities  have  unquestionably  held  an  erroneous 
opinion.  It  has  always  been  taught  by  the  majority  of  writers  on 
the  application  of  forceps  that  compression  in  an  antero-posterior 
direction  by  the  forceps-blades  results  in  a  corresponding  widening 
of  the  transverse  diameter  of  the  head.  Hence,  in  cases  of  flat 
pelvis,  where  the  conjugate  is  more  or  less  narrowed,  it  has  been 
considered  a  questionable  practice  to  attempt  to  apply  the  blades 
over  the  occiput  and  sinciput.  Dr.  Murray,  having  succeeded  in 
delivering  a  case  by  the  application  of  the  forceps  in  this  way, 
performed  a  series  of  experiments  which  demonstrated  that  under 
a  pressure  which  produced  a  moderate  amount  of  antero-posterior 
reduction  there  was  no  increase  in  the  transverse  diameter,  and 
that  even  under  an  extreme  and  even  mutilating  degree  of  antero- 
posterior reduction  there  was  only  the  slightest  increase  trans- 
versely. This  is  explained  by  the  fact  that  under  compression  the 
occipital  and  frontal  bones  slide  under  the  posterior  and  anterior 
borders  of  the  parietal  bones,  and  thus  the  head  becomes,  as  it 
were,  telescoped  from  before  backward.  The  contents  of  the  skull 
are  accommodated  by  an  elongation  of  the  skull  in  a  vertical 
direction.  Should  the  blades  of  the  forceps  be  applied  otherwise 
than  in  the  antero-posterior  diameter,  this  telescopic  adjustment  is 
more  or  less  interfered  with. 

Bv  the  use  of  axis-traction  tlic  oix-nitor  is  able  to  apply  trac- 
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tioii  iioarer  tlio  triu^  axis  of  oach  indixidual  p(4\is.  the  blades  being 
applied  as  nearly  as  possible  over  the  oceiput  and  sinciput.  As 
Dr.  Murray  Ibreibly  says,  tlu^  virtue  of  axis-traetion  forceps  lies  in 
the  laet  tluit  "  tliey  enable  us  to  deliver  suitable  cases  with /e,ss 
because  with  hetter-dlreded  force — not  tliat  they  i)ermit  us  to 
deliver  nnsuitiihle  cases  by  the  use  of  (((hliiioual  force." 

Lepage M^' belie ves  that  in  all  eases  in  which  it  becomes  neces- 
sary to  ap])ly  forceps  at  tli(>  superior  strait  the  blades  should  be 
applied  over  the  ears,  and  not  as  recommended  by  Murray.  In 
many  cases  it  must,  however,  be  extremely  difficult,  if  not  impos- 
sible, to  so  apply  them. 


A,  forceps;  B,  rod;  C,  hutton  by  which  nxl  is  attaclieJ ;  D,  traction  handle;  E,  swivel-bar  to  compensate  for 
any  difference  in  the  length  of  the  fenestra;  F,  clamp.     (Boston  Medical  and  Surgical  Journal.) 

Edward  Reynolds,  of  Boston,  Ji  has  devised  a  new  method  of 
applying  axis-traction  which  can  be  used  wdth  any  ordinary  forceps, 
as  shown  in  tlie  figure. 

In  using  this  contrivance  the  forceps  are  to  be  applied  to  the 
head  in  the  usual  method  and  as  if  axis-traction  were  not  to  be 
used.  An  assistant  then  makes  slight  traction  on  the  handles,  and 
the  operator,  passing  a  finger  up  to  one  fenestrum,  hooks  the 
appropriate  rod  into  place.  The  otlier  rod  is  attached  in  the  same 
way,  the  forceps-handles  are  secured  by  the  clamp,  and  the  trans- 
verse handle  is  hooked  on.  when  tlie  instrument  is  ready  for  use, 
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and  is  then  similar  in  its  action  in  every  way  to  the  models  of 
Simpson  and  Felsenreicli.  1  liav(>  used  this  method  of  applying 
axis-traction  with  great  success,  but  have  found  it  easier  to  attach 
the  rod  to  each  blade  before  introducing  the  latter  within  the  vagina. 

In  cases  where  it  is  necessary  to  apply  forceps  to  the  head  at 
the  superior  strait,  on  account  of  a  contraction  of  the  antero- 
posterior diameter,  Drs.  McLean  and  H.  T.  Hanks f^;.  believe  that 
the  better  practice  is  the  operation  of  version  wdth  forceps  to  the 
after-coming  head  if  it  should  be  found  to  be  necessary. 

Van  Ahlfeld  j,^. a u, 27  discusses  the  value  of  forceps,  and  comes 
to  the  conclusion  that  in  ordinary  practice  they  are  altogether  too 
frequently  used.  In  three  hundred  and  eight  cases  he  believed 
himself  justified  in  using  them  only  three  times. 

Alluding  to  the  fact  that  it  is  not  so  very  uncommon  to  see 
paralysis  of  the  arm  follow  the  use  of  forceps,  Budin^Jf  advises 
that  in  applying  the  blades  great  care  should  be  taken  not  to  push 
them  on  too  iar  lest  the  ends  of  the  blades  compress  the  brachial 
plexus,  thus  causing  a  paralysis  of  one  or  both  arms.  While  this 
form  of  paralysis  is  usually  transient,  if  neglected  it  may  become 
permanent.  In  all  such  cases  friction  with  some  warm  emollient 
like  camphorated  oil  should  be  used,  and  if  rehef  docs  not  speedily 
follow  a  resort  should  be  had  to  electricity. 

M.  A.  Herrgottjjf ^,5 claims  that  it  is  much  safer  to  use  forceps 
in  the  extraction  of  a  breech  case  than  it  is  to  attempt  to  deliver 
with  hooks.  In  all  cases  where  the  breech  presents,  the  feet 
being  drawn  up  above,  it  will  be  foinid  easy  to  apply  the  for- 
ceps and  the  extraction  will  be  perfectly  practicable.  The  use 
of  hooks  is  dangerous,  and  the  liability  to  the  production  of  frac- 
tures is  very  great.  In  the  application  of  forceps  to  the  breech 
one  should  follow  the  directions  given  by  Stoltz  and  Tarnier. 

BREECH    PRESENTATION. 

Pajotii"  believes  that  the  presentation  of  the  breech  is  only 
slightly  more  dangerous  for  the  mother  than  the  usual  cephahc 
presentation.  To  attempt  to  change  such  a  presentation  by  means 
of  version  is,  in  his  opinion,  a  dangerous  procedure.  On  the  other 
hand,  Loviot  claims  that  there  is  no  danger  whatever  if  the  version 
be  performed  by  external  manipulation,  the  woman  being  placed 
under  an  aniesthetic.     It  would  seem  as  though  the  danger  to  the 
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motlicr.  wluMi  ihv  opcnatioii  is  thus  priiorincd,  must  be  greatly 
(>xa<4i;-eiat(Hl  by  Pajot.  Tlu^re  can  be  no  question  that  the  rate  ol' 
int'aut  mortahty  iu  breech  presentations  would  be  greatly  reduced 
it'Loviot's  advice  were  more  generally  Ibllowed.  Not  only  is  dan- 
ger to  the  child's  life  thus  reduced  to  a  minimum,  but  in  all  cases 
where  the  head  is  born  last,  as  in  breech  cases,  or  as  the  result  of 
version  there  is  always  some  danger  of  paralysis  of  the  upper  ex- 
tremities. In  efforts  to  extract  the  after-coming  head,  as  Budin 
has  shown,  jl.^' the  extremities  of  the  two  clavicles  are  so  pressed 
back  as  to  cause  pressure  on  the  fifth  and  six  pair  of  nerves.  Such 
paralysis  has  been  seen  to  follow  a  breech  case,  even  where  there 
has  been  no  interf(n-(>nce.  Schultze  reports m.^„.3 a  case  in  which 
complete  ])andysis  of  the  greater  portion  of  the  right  deltoid,  biceps, 
brachialis  internus,  supinator  longus,  infraspinatus,  and  supinator 
brevis  followed  the  extraction  with  difficulty  of  an  after-coming 
head  in  a  breech  case.  Suckling jJ,b  states  that  he  has  frequently 
seen  at  the  Children's  Hospital  marked  paralysis  follow  operative 
deli\  ery  of  an  after-coming  head.     In  such  cases  he  has  found 


lie 


parahsis  to  be  usually  very  marked  and  more  or  less  permanent. 
This  last  statement  may  be  due  to  the  fact  that  only  those  cases 
which  had  proAed  to  be  chronic  in  character  would  come  under 
Dr.  Suckling's  care  at  a  hospital,  for,  as  a  rule,  the  lesion,  if  not 
neglected,  is  transitory. 

In  case  the  after-coming  head  be  arrested  at  the  inferior  pelvic 
strait,  Budin i,„i,„ advises  that  the  child  belaid  u])on  the  left  forearm 
with  the  index  and  middle  finger  in  the  mouth  of  the  child,  and 
that  the  right  hand  grasp  the  shoulders  on  either  side  of  the  neck. 
In  this  way  the  head  can  be  made  to  pass  under  the  pubic  arch, 
the  diameters  passing  in  the  following  order :  suboccipital  men- 
tal, suboccipital  frontal,  and,  finally,  the  sid)occipital  tregmatic. 
AVith  a  \\v\v  of  avoiding  any  possible  injury  to  the  lower  jaw,  it 
would  seem  safer  to  place  the  index  and  middle  fingers  on  either 
side  of  the  nose.  Budin  objects  to  this  method  being  called  after 
the  name  of  Yeit  or  Veit-Smellie,  inasmuch  as  it  was  in  practice  long- 
before  the  days  of  either  Yvit  or  Smellie.  He  favors  the  name  of 
Mauriceau,  who  first  brought  this  method  back  to  notice  after  a 
long  period  of  oblivion.  Budin  believes  that  in  almost  every^  case 
this  method  of  extraction  will  be  found  to  be  efibctive,  Wlien  it 
fails,  the  failure  is  generally  caused  by  the  contraction  and  sometimes 
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the  retraction,  also,  of  the  eervix,  by  prolonged  uterine  inertia,  or  by 
a  rigidity  of  the  })erineal  floor.  AMiate\  er  be  the  cause,  the  head 
should  be  at  once  delivered  by  forceps. 

Placenta  Prcevia. — Charles  P.  Noble  ^af  19 considers  that  the 
cause  of  the  hsemorrliage  during  pregnancy  must  be  considered 
the  same  as  where  luiemorrhage  occurs  during  gestation  with  a 
normal  attachment  of  the  placenta.  Intermittent  contractions  of 
the  uterus  are  present  during  the  greater  part  of  pregnancy,  and 
such  contractions  affect  the  cervical  as  well  as  the  fundal  portions 
of  the  uterus.  Any  unusually  strong  contraction  will,  therefore, 
produce  a  laceration  which  will  give  rise  to  haemorrhage.. 
During  labor  the  haemorrhage  is  caused  by  the  loss  of  relation 
from  dilatation  of  the  os  and  lower  uterine  segment.  As  regards 
treatment,  he  favors  the  induction  of  labor  after  the  seventh  month, 
and  before  that  ])eri()d  if  the  haemorrhage  is  severe,  continuous  or 
frequently  recurring.  Should  the  vertex  present,  the  placenta 
being  marginal  or  lateral,  the  membranes  should  be  iiiptured,  after 
the  OS  uteri  has  been  dilated  by  Barnes'  bags,  and  the  case  either 
left  to  nature  or  subsequently  terminated  by  forceps.  Should  the 
placenta  be  complete  or  partial,  combined  version  with  slow  extrac- 
tion is  advisable.  The  tampon  slioidd  never  be  used,  unless  with  a 
view  of  gaining  time  for  more  efficient  measures.  Accouchement 
force  is  to  be  condemned,  and  complete  detachment  of  the  placenta 
is  poor  practice  lor  both  mother  and  child.  Ergot  is  of  value,  but 
not  until  the  os  uteri  is  fully  dilated.  Internal  podalic  version  is 
to  be  tried  only  after  combined  version  has  failed.  Forceps  applied 
high  up  or  within  the  uterine  canity  are  contra-indicated. 

G.  T.  Harrison  jlli  believes  that  when  the  placenta  is  normally 
situated  it  is  detaclied,  owing  to  the  contractions  of  the  surface  of 
attachment,  while  in  placenta  praevia  the  detachment  follows  from 
the  extension  of  the  site  of  attachment.  If  the  bag  of  membranes 
is  intact,  the  placenta  cannot  change  its  position,  and,  consequently, 
each  uterine  contraction  detaches  portions  of  the  placenta.  Should 
the  membranes  be  ruptured,  the  placenta  can  retract  with  the 
uterine  body  and  no  fiu'ther  haemorrhages  take  place.  The 
best  treatment  is,  therefore,  to  rupture  the  membranes  and  perform 
combined  version,  leaving  the  expulsion  of  the  child,  if  possible, 
to  nature. 

J.8,  of  Baltimore,  severely  criticises  the  expectant 
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iiu'thod  ol"  ti-catuK'nt  niul  advocates  the  iinni'-Hliate  (Miiptyiiig  of 
the  uterus  as  soon  as  {]\v  diagnosis  has  hcH'ii  made  out,  no  matter 
uhat  the  sta<>e  of  tlie  ])ro<>iianc'y  may  he.  In  cases  of  complete 
placenta  prsevia  the  entire  separation  of  the  placenta  is  the  safest 
and  hest  practice.  In  ])artial  placenta  prievia  it  will  often  he 
found  sufficient  to  partially  detacli  the  placenta.  If,  however,  the 
haMnorrhai^e  continues,  the  whole  mass  sliould  he  n>moved  and  the 
deliv(M-y  effected.  The  colpeurynter  is  tlie  only  safe  tampon  to  use 
and  the  himanual  version  the  best  method  of  emptying-  tlie  uterus. 

L.  E.  Neale,  of  Baltimore,  J!!i,.„  strongly  emphasizes  the 
•necessitv  of  immediate  delivery  and  also  favors,  whenever  possible, 
external  vcn-sion,  or,  this  failing,  bimanual  or  internal  version,  the 
extraction  thereby  of  a  loot,  and  the  subsequent  leaving,  if  possi- 
ble, of  the  case  to  nature.  In  partial  placenta  prsevia,  labor  having 
fairly  begun,  he  advises  immediate  ru})ture  of  the  membranes. 

As  regards  the  best  method  of  treating  cases  of  placenta 
prajvia,  ObermannBdlfH.i  gives  a  summary  of  sixty-four  cases  which 
occurred  in  Crede's  clinic  at  Leipsic  from  the  beginning  of  the 
year  1883  to  the  end  of  1887.  Of  the  mothers  seven  (11  per 
cent.)  died,  and  thirty-four  (53  per  cent.)  of  the  children  were 
lost.  Of  these  sixty-tour  cases,  forty-nine  were  delivered  by  means 
of  combined  version  and  slow  extraction,  but  one  of  these  was 
almost  moribund  when  she  entered  the  hospital  and  could  not 
have  been  saved  by  any  method  of  treatment.  Of  the  remaining 
forty-eight,  all  the  mothers  were  saved  with  one  exception,  or  a 
mortality  of  2.1  per  cent.;  thirty  of  the  children  (62.5  per  cent.) 
were  lost.  On  tlie  other  hand,  fifteen  cases  were  not  delivered  in 
this  way,  and  of  these,'  cases  five  of  the  mothers  (33.5  per  cent.) 
AM're  lost ;  no  mention  is  made  of  the  fate  of  the  children.  It 
should  be  added  that  of  the  forty-eight  children  seventeen  were 
under  seven  months,  and,  if  we  leave  tlies(>  out,  we  have  thirty-one 
children  with  only  thirteen  deaths,  or  a  percentage  of  42.  Dr. 
Obermaiin  also  reports  the  results  in  fifteen  cases  which  occurred 
in  his  own  practice,  and  which  were  treated  by  vt^rsion  and  slow 
extraction.  All  the  mothers  were  saved.  He  strongly  advises, 
therefore,  that  version  should,  whenever  possible,  be  performed, 
and  that  traction  should  be  employed  until  the  pressure  of  the 
child  acts  as  a  tampon.  During  the  extraction  uterine  massage 
should  be  practiced.     In  no  case  should  the  expectant  method  be 
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employed,  but  the  moment  the  diagnosis  of  haemorrhage  with 
placenta  prsevia  is  made  out,  the  case  should  be  operated  upon. 

On  the  other  hand,  Nordmann  bJPh.i  is  inclined  to  favor  a  more 
expectant  Une  of  treatment,  and  gives  the  result  of  forty-five  cases 
which  occurred  in  Leopold's  clinic  at  Dresden.  He  divides  the 
cases  into  three  groups,  according  to  the  method  of  treatment  fol- 
lowed. The  first  group,  fifteen  cases,  were  treated  by  the  use  of 
the  colpeurynter  and  spontaneous  delivery ;  all  the  mothers  were 
saved  and  the  infant  mortality  was  16.6  per  cent.,  leaving  out  those 
cases  in  which  the  child  was  known  to  be  dead  when  the  case  first 
came  under  observation.  In  the  second  group,  twenty-three  cases, 
a  foot  was  brought  down  and  the  child  immediately  extracted ; 
four  of  the  mothers  died  (17.3  per  cent.),  and  the  infant  mortality, 
estimated  as  before,  was  5.8  per  cent.  The  third  group,  six 
cases,  were  delivered  by  version,  a  foot  being  drawn  down  and 
the  case  being  left  to  nature  or  to  subsequent,  extraction.  Two 
of  the  mothers  and  all  the  children  died.  In  one  case  the  mother 
aborted  early  in  pregnancy  and  made  a  good  recovery. 

AnderledyJii'^.s;  ad  vises  that  the  placenta  be  roughly  torn  off 
instead  of  being  carefully  peeled  off,  as  by  the  former  method 
there  is  much  less  danger  of  haemorrhage. 

KramerBdH!u;;.si,i'<"ports  a  case  of  complete  placenta  praevia  in 
which  turning  had  just  been  accomplished,  when,  following  a 
uterine  contraction  and  contraction  of  the  abdominal  muscles,  the 
patient  suddenly  died  from  air-embolism. 

ECLAMPSIA. 

The  profession  is  not  yet  in  accord  either  as  to  the  etiology,  or 
the  treatment  of  puei*peral  eclampsia.  Santos, ^Ihs from  a  careful 
study  of  fifty-three  cases  which  have  occurred  in  the  clinic  at  Buda- 
Pesth,  believes  that  albuminuria  occurring  in  pregnancy  is  the 
result  of  a  reflex  irritation  of  the  sympathetic  and  renal  nerves. 
This  irritation  is  due  to  the  irritation  of  the  uterine  nerve  incident 
to  its  enlargement,  and  later  to  its  contraction  and  retraction. 
Eclampsia  is,  as  it  were,  an  acute  peripheral  epilepsy,  having  its 
origin  in  the  uterus.  Albuminuria  is,  according  to  his  idea,  a 
physiological  condition  in  pregnancy,  and,  in  fact,  is  of  diagnostic 
value.  With  this  view  in  mind  it  is  easy  to  see  how  Santos  woidd 
explain  those  rare  cases  in  which  eclampsia  is  reported  to    have 
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orcuri't'd  without  albuuiiiinria.  F.  W.  llobbiiisjl' agrees  witli 
liUsk  that  it  is  rcMial  iusufiiciency,  and  not  albuminuria,  whicli 
eaus(^s  urivniia  and  substH|uently  convulsions. 

rajot,^f.8while  admitting  that  there  is  much  tliat  is  not  yet 
nnd(M-sto()d  in  refercMice  to  eclampsia,  declines  to  admit  its  de})endence 
on  albuminuria.  He  belic^ves  that  the  cause  is  reflex,  culminating- 
in  a  cerebro-spinal  centre  in  close  proximity  to  the  disorganized 
centre  which  presides  over  the  existence  ot*  albuminuria.  The 
lesion  is  not  a  question  of  degree,  but  of  kind.  He  is  led  to  this 
conclusion  from  the  Ibllowing  considerations:  (1)  that  the  cer- 
tainty of  the  occurrence  of  eclampsia  is  not  proportional  to  the 
intensity  of  the  albuminuria ;  (2)  that  many  women  who  are 
liighly  albuminuric  do  not  have  eclampsia,  while  others,  whose 
urine  contains  only  a  trace,  die  in  a  comatose  condition  ;  (3)  tliat 
women  ha\e  died  from  eclampsia,  and  yet  no  trace  of  albumen  has 
been  found  in  the  urine.  Such  cases,  he  admits,  are  extremely 
rare.  In  other  words,  he  believes  that  albuminuria  simply  pre- 
disposes to  attacks,  but  does  not  act  as  the  exciting  cause. 

As  regards  treatment,  authorities  on  the  subject  are  still  at 
variance.  Veit  if„*l4;  ApL  writes  that  for  thirty  years  preceding  1886 
he  had  always  considered  that  the  most  important  thing  to  be  done 
in  tr(>ating  a  case  of  eclampsia  was  to  induce  deep  and  prolonged 
narcosis.  For  this  purpose  he  w^as  in  the  habit  of  giving  subcuta- 
neous injections  of  morphia,  while  at  tlie  same  time  he  placed  the 
patient  under  chloroform.  Although  tlie  dose  of  morphia  was 
often  a  very  large  one,  he  never  saw  any  injurious  effect  on  tlie 
child.  In  this  way  he  treated  more  than  sixty  cases.  Since  18S6, 
when  he  had  the  mislbrtune  to  lose  two  cases,  he  has  directed  his 
attention  more  to  the  condition  of  the  kidney,  and  he  now  relies 
upon  hot  baths  and  other  means,  as  practiced  by  Liebermeister 
and  Breus,  with  a  view  of  inducing  diaphoresis.  He  has  also  em- 
ployed pilocar[)ine.  AVet  sheets  he  has  not  found  so  effectual, 
although  recommended  most  highly  by  Jaquet  and  Polster. 

In  some  cases  it  is  necessary  to  combine  narcosis  with  dia- 
phoresis, but  the  chief  reliance  should  be  on  the  latter. 

Fayette  Dunlapi^.  favors  the  rapid  emptying  of  the  uterus  in 
cases  of  eclampsia.  He  quotes,  as  bearing  him  out  in  this  advice, 
statistics  w^hich  show  that  50  per  cent,  of  all  women  who  have 
eclampsia  before  labor  perish,  and  that  about  90  per  cent,  of  the 
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children  are  lost.  Cliarpentier,  Pa  jot,  and  Tarnier  are  opposed  to 
the  induction  of  labor,  while  Lusk  favors  it. 

F.  W.  llobbinsf„^  advises  the  administration  by  the  rectum  of 
a  drachm  of  chloral,  which  can  be  repeated  in  from  two  to  four 
hours,  as  occasion  requires.  In  this  method,  he  follows  Frazer, 
who  has  collected  the  reports  of  forty-nine  cases  treated  exclusively 
by  chloral,  with  a  mortality  of  only  4  per  cent. 

Engelmaiui  ^i  believes  that  a  great  deal  can  be  done  in  the 
way  of  warding  off  a  threatening  attack.  He  strongly  favors, 
when  the  symptoms  point  to  future  trouble,  the  use  of  digitalis, 
iron,  and  salts  for  the  bowels.  Under  this  treatment  he  has  seen 
the  albumen  disappear  from  the  urine  and  the  general  symptoms 
decidedly  improve. 

W.  B.  Chase  BJ4..8;  favors  the  use  of  croton-oil  or  elaterium  and 
the  application  of  dry  cups  over  the  kidneys.  Digitalis,  litliia,  and 
chloral  are  also  of  great  value.  He  opposes  bleeding  except  in 
marked  cases  of  cerebral  plethora.  He  also  speaks  ftivorably  of  the 
use  of  veratrum  viride. 

Bompianii,e.a5,-87rcports  on  the  use  of  oxygen  in  two  severe  cases 
of  eclampsia.  In  the  first  case,  a  fatal  one,  he  endeavored  by  its 
use  to  remove  the  asphyxia  and  lung  difficulty,  but  with  only  partial 
success.  In  the  second  case,  however,  the  most  marked  benefit  fol- 
lowed in  removing  tlie  oedema,  anasarca  and  eclamptic  symptoms. 

Charles  Jewettpi^s  strongly  recommends  the  use  of  hypodermic 
injections  of  veratrum  viride  in  doses  averaging  from  ten  to  twenty 
minims  (0.65  to  1.3  grammes),  the  smaller  dose,  repeated  in  half 
an  hour,  usually  being  sufficient.  He  claims  that  convulsions  will 
not  occur  while  the  patient  is  so  far  under  the  effect  of  the  veratrum 
that  the  pulse  is  below  sixty.  The  i)ulse-rate  once  being  reduced, 
it  can  be  so  mauitained  by  a  five-minim  (0.82  gramme)  dose, 
given  as  occasion  requires. 

In  confirmation  of  his  views  Dr.  Jewett  reports  a  series  of 
twenty-two  cases,  in  only  one  of  which  did  a  convulsion  occur  after 
the  treatment  was  established.  In  no  case  was  any  deleterious 
effect  observed  to  follow  the  use  of  the  drug.  Occasionally  there 
was  a  temporary  nausea  and  depression,  but  these  soon  passed  off. 
It  is  fair  to  add  that  in  the  majority  of  cases  other  measures  were 
used  as  supplementary.  Similarly  satisfac;tory  results  have  not,  how- 
ever, been  obtainedj.;:^.  from  the  use  of  veratrum  viride  in  England. 
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RUPTURE    OF    THE    UTERUS. 

II.  J.  (iarriiiuos;,  mLiu  cases  of  rupture  of  the  uterus,  advises 
the  opmation  of  laparotomy,  provided  tliat  extraction  tlirou^li  tho 
natural  passage  cannot  be  easily  effected.  The  I'act  tliat  to  effect 
such  an  extraction  it  may  be  necessary  to  use  the  cephalotribe  or 
craniodast  would,  of  course,  in  some  cases  raise  a  possible  question 
which  might  necessarily  turn  on  the  religious  belief  of  the  parties 
concerned.  Porro's  operation  has  not  been  successful  under  such 
circumstances.  Leopold  j„'';',^  takes  the  groimd  that  if  the  child  has 
escaped  wholly  or  to  a  great  extent  into  the  abdominal  cavity,  no 
other  operation  than  laparotomy  should  be  for  a  moment  con- 
sidered. In  those  cases  in  which  it  would  be  possible  to  extract 
jyer  vias  naturahs  by  traction  on  the  feet  he  believes  the  attempt 
should  never  be  made,  as  it  is  liable  to  still  further  injure  the 
uterus. 

Battlehner,  of  Carlsruhe,oc"t.  reports  that  he  has  twice  done 
Caesarian  section  on  the  same  woman  after  rupture  of  the  uterus. 
C.  M.  Green,  of  Boston,  and  McLean,  of  New  York,  both  report  2. 
cases  of  ruptured  uteri  in  which  the  woman  in  a  subsequent 
pregnancy  was  delivered  by  version.  C.  M.  (ireen.fjalso  reports 
four  cases  which  he  collected,  in  which  recovery  took  place,  and  he 
believes  that  tlie  prognosis  is  good  if  the  patient  does  not  die  of 
hicmorrhage  or  shock  at  the  time  of  the  rupture. 

INVERSrOX    OF    THE    UTERUS. 

Our  correspondhig  editor.  Prof  G.  H.  Van  Der  Mey,  of 
Amsterdam,  gives  a  synopsis  of  a  paper  by  D.  I).  Biichler,  the 
result  of  a  careful  observation  of  cases  occurring  in  the  clinic  at 
Amsterdam.  As  regards  the  etiology  of  this  accident,  Biichler 
considers  that  its  chief  factors  are  a  relaxation  of  the  walls  of  the 
uterus,  enlargement  of  its  cavity,  and  a  Y)ower  which,  acting  upon  the 
uterus  either  from  without  or  from  within,  forces  the  fundus  down- 
ward. This  becomes  evident  when  it  is  noted  that  the  accident 
almost  always  occurs  immediately  after  the  expulsion  of  the  child 
and  during  the  delivery  of  the  placenta  through  forcible  attempts 
to  deliver  the  latter,  either  by  forcing  down  the  fundus  or  by  pull- 
ing upon  the  cord,  especially  \\\\Qn  it  is  unusually  short.  Inversion 
may  also  occur  when  the  walls  of  the  uterus  are  released.  Roki- 
tansky  has  called  attention  to  the  fact  that  inversion  often  begins 
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at  the  placental  site.  He  agrees  with  Barnes  that  cases  will  occur 
even  in  the  hands  of  the  best  practitioner. 

AVhen  the  flaccidity  of  the  uterus  is  extreme,  a  strong  pressure 
of  the  intestines  may  produce  inversion.  Biichler,  however, 
contradicts  the  opinion  of  Denuce,  who  thinks,  also,  that  when  the 
uterus  has  contracted,  an  increased  intra-abdominal  pressure  can 
cause  the  inversion.  He  cites  the  theory  of  Kadford  and  Tyler 
Smith,  who  found  the  cause  of  inversion  to  be  activity  of  the 
inverted  part,  with  simnUaneoas  flaccidity  of  the  imrts  beneath. 
This  theory  was  rejected  by  Duncan  and  Spiegelberg,  who  believed 
that  the  inverted  part  Avas  always  passiAe,  and  that  by  pressure, 
exerted  upon  the  fundus  from  \Aithout,  by  the  intestines  or  by  the 
hand,  forcing  it  down,  or  by  dragging  upon  the  placenta  by  the 
cord,  the  uterus  could  be  inverted.  AVhen  the  iiaccid  part  of  the 
wall  of  the  uterus  is  inverted,  its  uninverted  body  will  be  called 
in  action  and  propel  the  in\erted  part  downward  {active  irt  version). 

Biicbk^r  describes  three  degrees  of  iuA  ersion.  In  the  first  the 
fundus  or  any  other  })art  of  the  body  is  simply  turned  inside-out, 
but  has  not  yet  come  through  the  os  internum.  In  thc^  second  th(,^ 
body  has  appeared  at  the  os  in  the  vagina.  In  the  third  the  organ 
has  passed  the  rima  vulvae,  the  inversion  being  there  complicated 
with  inversion  of  the  walls  of  the  vagina. 

In  the  cases  of  simple  depression,  the  space  between  the  blad- 
der and  the  rectum  is  filled  up  by  the  uterus,  the  fundus  of  which 
shows  a  smaller  or  larger  cup-like  depression.  In  the  two  last 
degrees  the  uterus  has  wholly  disappeared  from  its  usual  place,  so 
that  a  wide,  funnel-shaped  space  between  the  bladder  and  the  rec- 
tum is  formed,  the  walls  of  which  extend  to  the  sides  of  the  pelvis. 

Gradually,  by  the  involution  of  the  inverted  uterus,  the  funnel 
becomes  smaller  and  narrower ;  by  the  retraction  of  the  liga- 
ments, the  ovaries  and  the  abdominal  ends  of  the  tubes  are  drawn 
back  to  the  abdominal  cavity.  There  are,  however,  exceptions. 
Svensson,Bdf'H.2for  instance,  amputated  in  a  case  of  complete,  irre- 
ducible inversion  of  the  uterus  three  months  after  delivery,  and 
found  in  the  extirpated  mass  both  the  ovaries  and  the  greater  por- 
tion of  the  broad  ligament.  Occasionally,  though  seldom,  there  is 
strangulation  of  intestines  by  the  contractions  of  the  cervix. 

Gerard  relates  such  a  case.  In  a  few  cases  the  walls  of  the 
funnel  grow  together  and  so  prevent  the  removal  of  the  append- 
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ai^^c^s.  The  iiivortiHl  uUn-us  ibrnis  in  the  va«;iiia  a  rounded,  dark- 
reil  colored,  roiii^liened  mass,  wliicli  1)1(>(hIs  very  easily  when 
touched.  On  Ibllowin*;-  the  tumor  w  ith  the  finger  we  find  that  it 
becomes  smaller,  and  that  it  is  conuected  by  a  pedicle  with  the  re- 
maininji:  portion  of  the  cervix  uteri.  Inunediately  after  tlu^  deliv- 
ery, the  Haccid  cervix  uteri  can  also  be  wholly  inverted ;  a  hardly 
raised  ring  tluMi  indicates  the  place  where  the  mucous  membrane 
of  the  uterus  goes  over  to  the  mucous  membrane  of  the  cervix. 

The  third  degree  is  characterized  by  the  simultaneous,  either 
partial  or  complete,  inversion  of  the  walls  of  the  vagina.  The 
deep  funnel,  then  Ibrmed  between  the  bladder  and  the  rectum  is 
divided  in  two  by  an  annular  groove.  In  the  lower  smaller  space 
the  round  ligaments  of  the  uterus  and  the  uterine  ends  of  the 
tubes  are  found,  ^^■hilst  in  the  upper  and  larger  cavity  we  often 
nuH^t  with  intestine,  a  cystocele,  and  even  a  rectocele. 

In  the  cases  of  inversion  resulting  from  growths,  the  tumor,  sit- 
uated in  the  vagina  or  one  of  the  vulva,  does  not  present  the  regular 
round  form  characterizing  inversions  of  the  puerperal  uterus. 
The  fibroid  is  almost  always  sessile. 

The  cases  related  by  M'Clintock  prove,  however,  that  small 
])edunculated  tumors  can  also  cause  an  inversion  of  the  womb. 
The  fibroid  generally  arises  from  the  fundus,  very  rarely  from 
another  part  of  the  wall  of  the  uterus.  The  funnel  in  these  cases 
of  in\ersion  is  usually  very  narrow.  The  weiglit  of  the  tumor 
and  the  contraction'  of  the  walls  of  the  uterus,  increased  by  intesti- 
nal ])ressure,  makes  inversion,  caused  by  fibroids,  almost  always 
very  considerable. 

Symptonis. — The  chief  symptoms  of  complete  inversion  of  the 
puerperal  uterus  are  collapse  and  haemorrhage.  Haemorrhage 
may  not  be  present,  however,  when  the  placenta  is  still  attached. 
The  bleeding  can  be  arrested  when  the  utenis,  after  the  inversion 
has  contracted,  or  the  inverted  organ  is  firmly  compressed  at  the 
cervix.  Simple  inversion  often  reduces  spontaneously;  frequently, 
however,  the  uterus,  by  the  contractions  of  its  walls  and  the  pres- 
sure of  intestines,  is  forced  externally.  In  these  cases  of  chronic 
inversion  the  uterus  soon  becomes  smaller ;  the  chief  symptom, 
bleeding,  remains,  and  the  mucous  membrane  of  the  inverted 
utenis  often  shows  large  ulcerations.  In  these  cases  death  can  occur 
by  the  repeated  bleedings  or  by  septicaemia.     The  inverted  uterus, 
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strangled  by  its  own  cervix,  is  sometimes  slouglied  off.  It  is  by 
no  means  rare,  however,  that  the  symptoms  are  not  severe,  and 
that  after  complete  involution  the  inverted  uterus  becomes  very 
tolerant.  Spontaneous  reposition  of  the  completely  inverted 
uterus  is  observed  by  Spiegelberg.  Biichler  relates  the  cases  of 
Tliatcher,  ^leigs,  and  Shaw,  where  also  spontaneous  replacement 
of  the  inverted  uterus  took  place.  The  inversion  of  the  uterus, 
independently  of  pregnancy,  occurs  usually  at  a  more  advanced 
age.  Here,  also,  the  chief  symptoms  are  pain  and  profuse  bleed- 
ings, interrupted  at  intervals  in  the  early  history  of  the  case. 

Dkujnofii'^. — The  diagnosis  of  recent  puerperal  inversion  is 
^ery  easy,  especially  when  the  placenta  remains  attached.  Several 
cascNS  liaA'e  been  reported  in  which  the  inverted  mass  was  mistaken 
for  the  head  of  another  child,  for  the  placenta,  or  for  a  polypus. 
The  diagnosis  of  chronic  in^  ersion  may  be  more  difficult,  especially 
in  the  cases  of  incompletes  inversion. 

The  following  (tharact(u-istics  for  the  differential  diagnosis  are 
noted :  In  the  case  of  inversion  it  is  im])ossible  to  feel  the  fundus 
through  the  abdominal  wall ;  on  the  contrary,  the  hand  will  feel 
a  cup-shaped  dc^pression  formed  by  the  inverted  uterus.  A  tumor 
is  felt  in  the  vagina.  On  passing  a  finger  upward  to  the  root  of 
this  tumor  we  find,  if  the  womb  be  inverted,  a  groove  which 
arrests  the  finger  or  th{>  sound,  which  cannot  be  introduced  into 
the  uterine  c<nity.  The  polypus  has  a  lateral,  not  a  circular, 
insertion.  On  pulling  the  tumor  down,  the  circular  groove 
becomes  shallower.  Denuc-e  calls  attention  to  the  particular  sensi- 
bility of  the  mucous  membrane  of  the  inverted  uterus,  whereas  the 
poly[)us  is  not  painful  to  the  touch.  Acupuncture  causes  much 
pain  in  the  cases  of  inversion  and  none  in  the  polypus.  Usually 
the  polypus  is  much  larger  than  the  inverted  uterus,  except  in 
cases  of  recently  puerperal  iuAersion. 

Treatment. — Biichler  calls  attention  to  the  great  number  of 
methods  proposed  for  the  reposition  of  the  inverted  uterus.  Inver- 
sion of  the  uterus  is  so  rare  that  one  observer  seldom  acquires  a 
large  experience.  Therefore  a  successful  result  obtained  in  one 
case  may  easily  lead  the  operator  to  believe  that  his  method  is  the 
best. 

Tlie  reposition  of  the  recently  inverted  puerperal  uterus,  in 
most  cases,  is  very  easy,  but  can  become  difficult  by  the  contrac- 
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tions  of  the  os  or  by  swclliiin'  and  iiiHamniation  of  the  uterus. 
'\\ic  iiiMMsioii  should,  tluMc'tbre,  he  reihiced  as  soon  as  possible. 

in  rei;ard  to  \]\c  (juestion  whetlier,  hi  cases  where  the 
placenta  still  nMiiains  attaclunl,  the  placcuita  should  be  detached 
first  or  not,  Biiehler  thinks  that  lueniorrha<>e  must  decide.  If 
the  flooding  is  profiise,  lie  thinks  it  better  to  detach  the  placenta 
first  and  then  to  return  uterus.  The  ix^position  of  the  inverted 
puerperal  uterus  is  facilitated  by  aiuusthesia.  The  experience  of  a 
great  number  of  g}  niEcologists  is  that,  even  after  a  duration  of 
months  and  years,  reduction  is  possible.  Reduction  in  most  cases 
is  simjily  a  question  of  time.  lUichler  refuses  the  advice' to  attempt 
reposition  during  menstruation.  The  congestion  of  all  the  parts 
of  the  genital  organs  at  this  time  induces  a  prculisposition  to  hifiam- 
mation  and  increases  the  danger  of  flooding.  Moreover,  the  mcrease 
of  the  bulk  of  the  inverted  uterus  during  the  menstrual  congestion 
will  render  reduction  more  difficult. 

Biiehler  then  trcMits  the  diflenMit  methods  for  the  manual  and 
instrumental  reposition.  Among  these  he  particularly  mentions 
the  uterine  repositor  of  White,  the  action  of  which  instrument  is 
compared  to  that  of  a  third  indeftitigable  hand,  and  by  which  a 
continual  but  not  ^iolent  pressure  can  be  exerted.  The  action 
of  the  uterine  repositor  corresponds  to  that  of  the  colpeurynter  of 
Brauii.  Tyler  Smith  observed  a  case  of  twelve  years'  standing 
which  he  was  able  to  reduce  by  colpeurysis. 

AVlien  reposition  is  impossible  and  the  state  of  the  patient 
becomes  unfavorable  by  the  repeated  and  profuse  floodings  and 
secretions,  removal  of  the  inverted  uterus  is  indicated.  Among  the 
means,  the  elastic  ligature,  followed  by  amputation,  is  recom- 
mended by  Biiehler.  He  favors  the  operation  suggested  by 
Gaillard  Thomas,  who,  after  laparatomy,  dilates  the  cervical  ring 
externally  and  then  reduces  the  uterus  by  internal  pressure. 

CRANIOTOMY ABDOMINAL    SECTION INDUCTION    OF    LABOR. 

The  discussion  as  to  the  possibility  of  avoiding  operations 
which  are  destructive  to  the  life  of  the  f(i?tus  is  still  continued. 
Skillful  operators  and  conscientious  observers  of  facts  still  argue  on 
both  sides  of  the  question.  The  use  of  antiseptics  in  the  practice 
of  abdominal  surgery  and  the  various  modifications  which  have  been 
made  in  the  methods  of  operating  have  uiupu'stionably  done  much 
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to  limit  the  number  of  cases  in  which  destructive  operations  are 
justifiable.  That  such  operations,  however,  can  always  be  avoided 
has  not  yet  been  proven.  Compared  with  the  statistics  of  only  a 
few  years  ago  the  results  now  obtained  are  remarkable,  but,  as 
AVyderBd.^ViJ'emarks,  Crede's  assertion  that  the  time  has  come  when 
craniotomy  upon  the  living  child  must  be  replaced  by  Caesarian 
section  is,  at  present,  at  least,  premature.  That  Csesarian  section 
should  be  performed  e\en  more  frequently  than  it  is  cannot  be 
denied,  but  for  its  performance  antiseptic  surroundings,  competent 
assistants  and  an  operator  familiar  with  the  technical  details  of  the 
operation  are  needed.  These  cannot  always  be  Ibund,  nor  is  it 
always  possible  to  move  the  patient  so  as  to  obtain  these  requisites 
for  success.  To  be  successful  the  operation  must  also  be  performed 
early  and  not  as  a  last  resort,  and  when  the  patient  is  almost  iji 
(uilrnlo  inorfis.  So  long  as  the  performance  of  abdominal  section 
re(iuir(»s,  at  least,  two  or  three  assistants,  and  a  proper  regard  to 
the  use  of  antiseptics  and  the  condition  of  the  patient,  Caesarian 
section  cannot  entirely  supersede  craniotomy.  Wyder^t"  claims 
that  no  one  has  a  riglit  to  assert  that  (ics-arian  section  should  be 
entirely  substituted  for  perforation  while  the  mortality  of  the 
former  operation  is  double  that  of  tlie  latter.  In  cases  of  deformed 
peh  is  tlic  tlu-ee  alternatives  are — induction  of  labor,  craniotomy, 
abdominal  section  in  one  form  or  another.  It  may  not  yet  be 
possible  to  speak  with  absolute  confidence  as  to  what  shoidd  be 
done  in  any  given  case,  but,  as  evidence  bearing  on  tlie  problem, 
certain  facts  luiAe  been  brought  forward  by  reliable  observers  during 
the  year.  I  agree  entirely  with  Breisky  and  Spiegelberg  that  before 
undertaking  the  operation  of  Ciesarian  section  it  is  necessary  to 
consider  the  size  of  tlie  fcetus  and  its  position  in  the  pelvis.  The 
measurements  of  the  pelvic  diameters,  especially  of  the  conjugate, 
are  not  sufficient  to  warrant  us  in  assuming  that  tliere  is  a  disi)ro- 
portion  between  the  size  of  tlie  foetus  and  that  of  the  pelvis 
through  Avhich  it  has  to  pass.  As  regards  the  method  of  operating, 
when  some  form  of  abdominal  section  has  been  decided  ujion  there 
can  b(^  no  question  that  a  modified  Caesarian  section  is  to  be  per- 
foriiKHl ;  unless,  indeed,  with  a  view  of  avoiding  future  pregnancy, 
the  operation  known  as  Porro's  is  indicated.  There  has  been  much 
written  recently  as  regards  the  modification  of  the  Ciesarian  section 
known  as  Sanger's,  but  it  seems  at  least  questionable  whether  any 
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Olio  iiiairs  name  can  fairly  be  attached  to  the  operation  as  it  is  to-day 
])erlbrmed.  Garrigues m^  calls  attention  to  the  fact  that  at  the  meet- 
ing of  the  Cierman  Gymecolooical  Society,  held  at  jMuiiich  in  1886, 
Kalteiibach  asked  what  was  left  of  Siin<;er's  method  after  the  un- 
dermining of  the  peritoneum  and  the  excision  of  the  muscular 
tissue  had  been  given  up,  and  silk  and  silver  had  proved  to  be  of 
about  the  same  value.  All  that  Sanger,  who  was  present,  had  to 
answer,  was  vJ5«.,  that  he  had  recommended  the  use  of  numerous 
sutures,  that  he  had  rejected  absorbable  material  for  suturing,  that 
the  decidua  should  not  be  comprised  in  tlie  suture,  and  that  he 
laid  special  stress  on  an  exact  sero-serous  suture.  But  every 
single  one  of  these  points  has  been  borrowed  from  others  ;  numerous 
sutures  and  the  combination  of  deep  muscular  and  superficial 
])eritoneal  sutures  were  used  in  fibroids  of  the  uterus  by  Spencer 
Wells  and  by  Kehrer  in  Caesarian  section;  catgut  had  been  re- 
jected. Lungren  had  avoided  the  decidua  as  early  as  1875,  and 
publislied  tliefact  in  1880. 

ZweifelM-I;,„odoes  not  consider  a  resection  of  the  uterine  tissue 
necessary,  even  in  cases  in  which  there  is  difficulty  in  bringing 
togetlun-  tlie  edges  of  the  peri'toneum.  He  believes  there  is  less 
liability  of  adhesions  between  the  intestines  and  uterus  when  the 
supei-ficial  sutures  are  omitted. 

In  a  most  vfduable  monograph  are  collected  the  results  which 
have  Innm  obtained  at  the  Dresden  Clinic  by  Leopold,  Korn, 
Lohmann,  and  Priiger,  ^,!.,', in  the  varied  treatments  of  labor  in  con- 
tracted peh  is.    The  following  table  gives  a  summary  of  the  cases : 


QPEKATION. 


Induction  of  labor  (premature)  (Korn) 

Version  (Lohmann) 

Craniotoni}'    (Priiger) 

Caisarian  section  (Leopold)  .... 


Maternal,  Mortality. 


Due  to  Sepsis. 


2  2percent    2.3percent 
4.8      "  0. 

2.8      "  0. 

8.6     "        1 4.: 


Percentage  of 
Living  Chil- 
dren. 


66.6  percent. 


AVyderJ;';^,,, gives  the  results  of  two  hundred  and  fifteen  cra- 
niotomies performed  at  Berlin,  Ilalle,  and  I^eipsic,  with  a  mortality 
of  0.6  per  cent,  and  three  hundred  and  six  cases  of  induced  pre- 
mature labor  with  a  mortality  of  3.9  per  cent. 
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Where  one  has  to  deal  with  a  pelvis  so  deformed  that  the 
birth  of  a  living  child  at  full  term  is  out  of  the  question,  except 
by  abdominal  section,  the  induction  of  premature  labor  is,  of 
course,  the  operation  indicated.  GusseroWeJ^Hi  divides  the  indica- 
tions for  the  induction  of  premature  labor  into  two  classes — those 
which  have  absolute  and  those  which  have  relative  indications. 
In  the  former  class  he  includes  those  of  narrow  pelvis  (where  the 
conjugate  is  more  than  7.5  centimetres),  and  where  there  is  diffi- 
culty at  the  end  of  labor,  and  without  any  reference  to  whether 
the  mother  is  or  is  not  a  primipara.  In  the  latter  class  are  in- 
cluded only  multiparse  where  tliere  is  a  slightly  narrowed  pelvis, 
and  where  tlie  former  deliveries  have  been  very  difficult,  rc'sulting 
in  the  dcatli  of  tlie  foetus.  Tlie  operation  of  (Ifesarian  section, 
Wyder  belie^es,  sliould  only  be  performed  in  hospitals  and  by 
skilled  operators.  He,  moreover,  does  not  favor  the  performance 
oi'  Caesarian  s(H;tion  in  priini[)arie  where  there  is  only  a  moderate 
degree  of  pelvic  narrowing,  I'or  one  cannot  feel  sure  how  difficult 
or  how  easy  the  birth  may  be  if  the  case  be  left  to  nature. 

In  a  letter  received  under  date  of  December  21,  188S, 
Kobert  P.  Harris,  of  Philadelphia,  gives  the  following  report  of 
the  Caesarian  sections  performed  in  the  United  Stiites  diu'ing  the 
year  1888  up  to  the  date  of  the  letter. 

The  8anger-Ca3sarian  operations  of  the  Ignited  States  during 
1888  number  twenty-three,  witli  fourteen  women  and  tln-ee — per- 
haps four — children  lost : — 

January  13th,  II.  B.  Norment,  Baltimore,  woman  died,  child 
lived.  J,i 

February  21st,  James  II.  Etheridge,  Chicago,  Moman  died, 
child  lived,  j^.'y 

February  24th,  II.  J.  Garrigues,  New  York,  woman  recov- 
ered, child  lived,  jf,^ 

March  1st,  W.  M.  Polk,  New  York,  woman  died,  child  lived. 
Commun  i  cated . '  ^^ 

March  Gth,  W.  W.  Jaggard,  Chicago,  woman  recovered,  child 
lived.  j,l,, 

Marcli  19tli,  II.  H.  Yinke,  8t.  Charles,  ISIo.,  woman  died, 
cliild  li^ed.     ('ommunicated.'"^^ 

April  nth,  II.  A.  Kelly,  Philadelphia,  woman  recovered, 
cliild  livfHl.     YYitnessed."^ 
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May  :>()tli.  II.  A.  Ivclly.  l'liila(l(>li)liia,  woman  rocovcred,  child 
li\('il.      \\'itii(>ss(Hl — not  vopoi-Uxl  yot. 

Aniiiist  nth.  \\'.  M.  Polk,  Now  ^'oik,  woman  diod,  child 
lixcil.     (onunnnicatcHl — not  reported. 

l)iH-eml)er  18th  (?),  ^^-  T.  liUsk,  New  York,  woman  died. 
Communicated — not  reported. 

Swieicki  (Posen)^^^ discusses  the  various  methods  of  treat- 
ment ath  ised  by  operators  who  have  to  deal  with  cases  involvin<>- 
a  narrowed  pehis.  He  quotes  Korn,  who  favors  the  induction  of 
labor  from  the  thirty-second  to  the  thirty-sixth  week.  If,  how- 
ever, this  time  has  ])assed,  he  thinks  it  best  to  leave  the  cas(^  to 
nature  and  tlien  do  Acrsion  with  forceps  to  the  after-coming  head, 
and  craniotomy  if  nec(>ssary.  Lohmann  also  favors  leaving  the 
case  to  natur(\  Should  the  child  be  lost  and  the  mother  again 
become  pregnant,  he  advises  that  labor  be  induced.  Prager  be- 
lieves that  craniotomy,  with  strict  antiseptic  precautions,  gives 
better  results  than  Caesarian  section  under  circumstances  whi(;h 
render  tlie  careful  us(^  of  antiseptics  impossible.  Leo])old  consid(>rs 
C'tesarian  section  a  grave  operation,  even  in  tlie  hands  of  tlie 
])racticed  siu-geon,  and  does  not  believe  tliat  it  ouglit  always  to 
take  the  place  of  craniotomy. 

^^'yder  believes  that  abdominal  section  would  not  be  so  fre- 
quently performed  if  the  operator  were  to  ask  himself  the  question 
proposed  by  Crede:  "  AVliat  would  you  do  if  the  patient  were  your 
wife,  sister,  or  near  relative  1  " 

Leopold 2t),il  gives  the  following  indications  for  the  perform- 
ance of  Porro's  operation  : — 

1.  Infection  of  the  body  of  the  uterus.  2.  Stenosis  of  the 
cer\  ix  and  vagina  by  tumors  not  connected  with  the  uterus.  3.  In 
cases  ol"  myomata  in  the  body  of  the  uterus.  4.  In  pregnacy  in 
the  occluded  half  of  a  uterus  bicornis.  5.  In  rupture  of  the 
uterus,  when  the  child  lives,  in  a  contracted  pelvis.  6.  In  re- 
tained ])lacenta,  with  sepsis,  other  treatment  failing.  7.  In 
osteomalacia. 

In  conn(H-tion  with  the  sul^ject  of  abdominal  se(;tion  it  is 
interesting  to  allude^  to  a  case  reported  by  our  corresponding  editor. 
Dr.  Mary  P.  lvoot,of  Madura,  India,  of  a  woman  who,  when  several 
months  pregnant,  was  goaded  through  the  abdomen  by  an  ox. 
She  made  a  good  reco\ery  and  went  to  full  term. 


Dicephalons"! 
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DICEPHALOUS    MONSTERS. 

Jolm  Phillips j^i  reports  the  abstract  of  twenty  cases.  The 
children  were  still-born  and  one  mother  died.  In  three  cases  only 
were  there  premonitory  signs  of  an  unusnal  pregnancy.  In  twelv e 
cases  the  presentation  was  vertex  (one  of  these  being  complicated 
with  a  placenta  prae^ia),  in  one  it  was  a  face,  and  in  the  remaining 
seven  the  breech  presented. 

In  studying  these  cases  the  sequence  of  events  appears  to  be 
that  the  head  nearest  the  pelvic  inlet,  becoming  engaged,  pushes 
its  fellow  on  one  side  and  fixes  it.  The  first  head  is  driven  by  the 
uterine  contraction  or  is  drawn  by  forceps  into  the  pelvic  cavitA', 
but  the  second  cannot,  as  a  rule,  follow,  and  hence  the  body  is 
obstructed.  The  delivered  head  is  usually  pushed  forward  and 
upward  under  the  pubic  arch,  the  anterior  surface  of  the  neck 
being    greatly  stretched.      If  the  uterine   contractions   continue 
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strong,  spontaneous  t^Aolution  may  take  place,  the  trunk  passing 
over  the  perineum,  and  the  second  lunid  is  born  last.  Reference  to 
the  figures  shown  herewith  will  best  illustrate  the  mechanism. 

The  first  cut  represents  the  two  heads,  A,  B,  squeeztnl  togc^ther, 
\\\i\\  a  transverse  diameter  of  about  six  inches.  Without  some 
alteration  in  their  relations  to  each  other  no  further  progress  can 
be  made.  In  the  second  figure  the  anterior  head  B,  as  in  the  general 
rule,  has  somewhat  displaced  A,  and  become  well  advanced  in  the 
pelvis,  the  angle  a  becoming  more  obtuse  as  B  advances,  while  ^ 
becomes  more  acute.  The  head  B  may  emerge  naturally  at  the 
vulval  orifice,  and  A  may  follow,  more  especially  if  a  small  head ; 
or  A  may  become  more  and  more  pressed  against  the  sacral  prom- 
ontory, then  the  neck  of  B  becomes  elongated,  the  shoulder,  8, 
descends  and  passes  the  pubic  arch  and  is  followed  by  the  legs,  the 
other  shoulder,  and  the  second  head. 
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In  brocH-li  prosoiitatioiis  no  trouble  occurs  until  the  body  is 
])oin.  Then,  in  consequence  of  the  inclination  impressed  on  the 
trunk  by  the  axis  of  the  pelvic  canal,  the  posterior  head  enoages 
first.  AN'ith  a  ^  iew  of  aiding  this  advance  of  one  head  Hold  advises 
that  one  leg  be  pulled  upward. 

As  regards  treatment  in  vertex  presentations  before  the  deliv- 
ery of  the  first  head,  Dr.  Phillips  agrees  with  Kleinwiichtcr  and 
Play  fair  that  the  expectant  treatment  is  the  best.  lie  recommends 
the  use  of  forceps  when  the  first  head  is  retained  in  the  pelvic 
cavity,  when  there  is  placenta  prtevia,  or  when  the  two  heads  lie  at 
the  outlet.  AVhen  the  first  head  is  retained  in  the  pelvic  cavity, 
Scanzoni  and  Hold  advise,  if  possible,  version.  After  the  first 
head  has  been  delivered  the  second  will  usually  be  born  by  spon- 
taneous evolution,  either  before  or  after  the  expulsion  of  the  body. 
Should  this  not  be  the  case,  or  should  there  be  a  necessity  for 
operative  interference,  the  head  may  be  delivered  either  with  the 
blunt  hook  or  by  forceps.  In  the  latter  case  the  application  of 
the  forceps  may  be  greatly  facilitated  by  external  manipulation.  It 
is  also  possible  to  perform  version,  the  first  head  being  first  decapi- 
tated, unless,  indeed,  the  neck  of  the  child  first  delivered  would 
stretch  a  great  deal.  Delivery  by  separation  of  the  second  head 
has  never  been  attempted. 

LABOR    COMPLICATED    WITH    HEAKT-DISEASE. 

II.  D.  Fry  5  calls  especial  attention  to  the  importance  of  an 
early  recognition  of  cardiac  disease  in  pregnant  and  parturient 
women.  It  is  necessary  to  bear  in  mind  the  physiological  im- 
poverishment of  the  blood  and  the  fact  that  pregnancy  brings  with 
it  a  physiological  hypertrophy  of  an  organ  already  perhaps  patho- 
logically hypertrophied.  Metrorrhagia,  abortion,  and  premature 
labor  are  liable  to  occur  in  cases  of  pregnancy  complicated  with 
heart-disease.  The  convalescence,  after  the  labor  is  over,  demands 
most  careful  treatment.  Oftentimes  an  organic  cardiac  disease  will 
exist  unsuspected  in  the  mother,  until  pregnancy,  labor,  or  the 
puerperium  give  rise  to  alarming  and  even  fatal  symptoms. 
Permanent  organic  cardiac  disease  may  be  produced  by  repeated 
child-bearing. 

Ilydramnios  is  a  frequent  occurrence  in  these  cases,  and  the 
lial)ility  to  post-partum  luemorrhagc  is  very  great.     As  regards  the 
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location  of  tlie  lesion,  Dr.  Fry  found  the  mitral  valve  diseased  in 
twelve  out  of  fifteen  cases.  In  six  only  of  the  cases  had  the  patient 
ever  suffered  from  rheumatism.  Tlie  mortality  of  cTiild-hed  in  these 
cases  is  very  high.  Porak  has  reported  thirty-one  fatal  cases  ;  of 
these,  five  died  before  delivery,  two  during  labor,  and  twenty-five 
aflterward.  As  regards  the  management  of  these  cases  during 
pregnancy,  the  great  desideratinn  is  rest  and  every  possible  avoid- 
ance of  exposure  to  cold.  During  tlic  labor,  the  patient  should  be 
cautioned  against  all  voluntary  muscular  effoi't  and  forceps  should 
be  used  as  early  as  possible.  Ether  should  be  given.  Women 
with  cardiac  valvular  disease  should  be  cautioned  not  to  marry. 

D.  Berry  Hart  ;lt  calls  attention  to  the  danger  of  pregnancy 
occurring  in  a  patient  with  stenosis  of  the  mitral  valve,  the 
pregnancy  not  only  exerting  a  most  unfavorable  effect  on  the 
heart,  bringing  the  patient  in  a  few  months  to  the  most  advanced 
stage  of  cardiac  disease,  but  in  such  patients  one  is  liable  to  have, 
at  the  completion  of  the  third  stage,  a  most  alarming  condition 
which  may  be  speedily  fatal.  In  confirmation  of  his  views. 
Dr.  Hart  reports  eight  cases,  seven  of  which  terminated  fatally. 
He  strongly  advises  that  marriage  in  cases  of  tliis  cardiac  lesion  be 
discountenanced.  During  pregnancy  the  tincture  of  strophanthus 
shoidd  be  steadily  administered.  Better  results  follow  its  use  tlian 
when  digitalis  has  been  given.  The  labor  should  be  conducted  as 
rapidly  as  possible,  chloroform  being  used  if  necessary.  No  ergot 
should  be  given.  No  anxiety  need  be  felt  if  the  haemorrhage  is 
free,  but  beware  if  it  be  scanty.  Should  the  circulation  become 
embarrassed,  the  strophanthus  should  be  pushed  and  dry  cups 
applied  over  the  heart.     If  this  fails  the  patient  should  be  bled. 

J.  .W.  BallantyneM!!;.  supports  these  views,  which  are  directly 
opposed  to  those  of  Spiegelberg,  who  considers  any  loss  of  blood 
under  these  circumstances  as  very  dangerous. 

PUERPERAL    DISEASES. 

Involution  of  the  Uterus. — Emile  Blanc  ji  gives  the  results  of 
experiments  performed  with  a  view  of  ascertaining  what  effect  the 
administration  of  ergot  has  on  the  process  of  involution.  The 
experiments  covered  a  series  of  nearly  one  hundred  cases.  In 
forty  no  ergot  was  gi\en,  in  forty  it  was  given  for  five  days,  and  in 
twei^•e  it  was  given  for  ten  days.     The  ergotine  was  administered 
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Involution 
terns. 


subc'iitaiicously  in  the  abdouiiual  A\all.  The  cases  reported  upon 
were  all  at  term  and  the  labors  wcvv  normal.  The  following-  results 
Aven^  obtained  as  showing-  the  eftcet  upon  the  size  of  the  uterus : — 

Diniinished.         Iiicieased.  No  cliaiipe. 

A.  No  ertrotine  (40  cases),  80  per  cent.  10  per  cent.  10  per  cent. 

B.  Ergot ine  (40  cases),  5  days,  75         "  15         "  10 

C.  Ergotine(lJ  cases),  10  days,  74.5      "  8.5      "  17 

The  measurements  were  taken  at  the  end  of  ten  days  in  all  the 
cases.  From  these  experiments  the  writer  draws  the  foUow^ing 
conclusion  :  Administered  during  the  first  five  or  ten  days  after 
delivery  ergotine  exerts  no  favorable  influence  upon  uterine  invo- 
lution, but,  on  the  contrary,  it  would  seem,  from  a  number  of  obser- 
vations, to  somewhat  interfere  wdth  the  process.  With  a  view, 
therefore,  of  favoring  the  process  of  involution,  ergot  should  not  be 
administered,  but,  on  the  other  hand,  in  cases  of  secondary  haemor- 
rhage it  should  be  used,  and  its  action  will  be  the  more  efficacious 
the  nearer  the  administration  is  to  tlie  time  of  the  confinement. 

On  the  other  hand,  G.  E.  Herman  and  C.  O.  Fowler  report  p.f,, 
the  result  of  experiments  conducted  on  two  series  of  patients. 
The  first  set  (fifty-eight  in  number)  were  given  ergot  for  two  weeks 
after  labor,  while  the  second  set  (sixty-eight  in  numl)er)  received 
only  a  single  dose  of  ergot  after  the  completion  of  the  labor.  In 
the  cases  of  those  treated  by  the  continuous  administration  of 
ergot  the  uterus  diminished  more  rapidly  in  size  than  in  those 
in  which  only  one  dose  was  given.  No  appreciable  effect  was 
noticed,  however,  as  to  the  continuance  of  the  lochial  discharge. 
Dr.  Boxall  reported  to  the  same  society  the  result  of  a  somewhat 
similar  experiment  on  two  sets  of  patients,  each  numbering  one 
hundred.  The  administration  of  the  ergot  was,  however,  only 
continued  for  three  days  instead  of  for  two  weeks.  He  also  found 
no  change  as  to  the  character  or  continuance  of  the  lochia,  but 
did  observe  that  the  use  of  the  ergot  decidedly  diminished  the 
frequency,  intensity,  and  duration  of  after-pains.  Dr.  Dakin 
had  tried  experiments  in  somewhat  the  same  way  and  had  found 
that  the  duration  of  the  lochial  discharge  was  shortened  and  the 
process  of  involution  was  somewhat  retarded. 

Dnrat'ion  of  LijuKj-iii  Period. — H.  Lohlein,^^, while  admitting 
the  difficulty  of  ascertaining  the  length  of  time  required  for  the 
completion  of  the  process  of  uivolution  after  confinement,  agrees 
with  Heschl  that  the  uterus  does  not  obtiun  its  normal  weight  until 
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the  end  of  the  second  month.  Leopold's  ohservations  tend  to 
show  that  the  repair  of  the  uterine  mucous  membrane  is  not  per- 
fected earUer  than  tlie  end  of  the  fourth  week.  While  the  lochia 
cruenta  and  serosa  cease  the  beginning  of  the  second  week,  the 
locliia  alba  continue  until  the  sixth  week.  Dr.  Lohlein  agrees  with 
Louis  Mayer  that  fully  one-half  the  women  who  do  not  nurse 
their  children  and  also  of  tliose  who  menstruate  during  lactation 
have  their  first  post-partum  menstruation  within  six  weeks  after 
the  confinement.  The  repair  of  the  vaginal  walls  and  uterine 
ligaments  often  takes  a  much  longer  time  than  the  uterus  does. 
From  these  facts  it  seems  e\  ident  that  the  period  allowed  for  con- 
valescence after  confinement  should  be  Itnigthened  rather  than 
short(>ned,  especially  if  patients  ar(>  to  avoid  the  dangers  of  uterine 
displacements,  chronic  catarrh,  infiammations,  and  even  a  subse- 
quent sterility.  The  lengthening  of  the  stay  required  in  lying-in 
hospitals  is  especially  ncu-essary  when  the  laborious  nature  of  the 
woman's  daily  life  is  considered. 

Retention  of  Urine. — ScliatZj,t'7,6 opposes  the  frequent  use  of 
the  catheter  for  the  relief  of  retention  of  urine  after  confinemcnit. 
It  is  not  at  all  unusual  to  see  a  cystitis,  of  a  more  or  less  acute 
form,  follow  the  lixxpient  passage  of  the  instrument.  He  has 
found  immediate  relief  follow  the  stretching  of  tlu^  spliincter  ves- 
icae by  means  of  an  instrument  reseml)ling  a  glove-stretcher.  The 
pain  occasioned  by  th(^  operation  is  ^•ery  slight  and  transitory. 
Occasionally  a  little  haemorrhage  was  obser\ed  alter  tlie  stretching. 
In  very  few  cases  was  it  found  necessary  to  repeat  the  operation, 
the  patient  being  able  the  next  time  to  pass  her  water  unaided. 
He  had  found  the  same  relief  follow  the  stretching  in  cases  of 
inability  to  pass  the  urine  in  non-pregnant  women,  but  the  results 
were  not  nearly  so  certain  as  after  confinement. 

Care  of  the  Breasts. — Recent  investigations  have  very  deci- 
dedly changed  our  views  as  to  tlie  etiology  of  mastitis.  Every 
case  of  puerperal  mastitis  is  now  known  to  be  due  to  infection. 
According  to  Olshausen  JJ^the  bacteria  find  their  way  either  through 
tlie  milk-ducts  or  through  abrasions  or  fissures  of  the  nipple.  In 
the  great  majority  of  cases  the  invasion  is  through  the  milk-ducts. 
The  mastitis,  wliich  has  its  origin  in  this  way,  is  of  a  parenchy- 
matous character,  wliile  that  whicli  arises  from  fissures  or  abrasions 
of  tlie  nipples  is  phlegmonous.     The  retention  of  milk  within  the 
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breast  is  not  per  .fe  a  cause  of  mammary  inflammation,  but  there 
can  be  no  question  but  tliat  the  pres(MU(^  of"  l)a(t(n'ia  will  cause  a 
decompositidu  of  the  milk  thus  retained,  and  tluni  give  rise  to 
serious  troid)le. 

Bearing  this  (biology  of  mastitis  in  mind,  great  care  must  be 
taken  during  lactation  to  keep  the  child's  mouth  ck^an  and  the 
nipple  carefully  washed  with  some  antiseptic.  Should  there  be 
any  evidence  of  a  tlinnitening  mastitis  nursing  should  cease  at  once, 
and  it  will  be  found  tliat  when  this  treatment  is  pursued  resolution 
will  take  place  without  suppuration  in  the  great  majority  of  cases. 

V.  L.  ]Maiselv;^;'e.i;ju,!!2;.  reports  twelve  cases  of  mastitis  which  he 
treated  by  tiie  application  of  white  modelhig  clay.  The  breast 
was  flrst  ^^•ashed  and  covered  with  a  piece  of  soil  gauze.  A  second 
piece  of  gauze  was  then  cut  with  an  opening  for  the  nipple  and 
over  this  a  smooth  layer  of  well-mixed  clay  was  spread.  This  was 
then  applied  over  the  first  piece  of  gauze  and  secured  in  place  by 
a  bandage.  This  dressing  was  renewed  morning  and  night. 
Seven  of  the  cases  in  which  he  tried  this  w(n-e  of  parenchymatous 
and  five  of  phlegmonous  inflammation.  Of  the  former  only  thn^e 
and  of  the  latter  one  came  to  suppuration. 

Monti ^  advises  that  the  excoriations  of  the  nipple  occasioned 
by  nursing  be  painted  over  by  a  solution  of  gutta-percha  in  chloro- 
form. This  application  covers  the  excoriations  with  a  fllm,  which 
is  not  removed  by  the  application  of  the  child  to  the  breast. 

AuvardjJJigCalls  attention  to  the  fact  that  germs  may  easily 
enter  the  system  through  fissures  of  the  nipple,  and  cites  in  proof 
of  his  statement  cases  reported  by  Kaltenbach  and  Lefebvre.  He 
would  divide  all  fissures  into  two  classes, — those  of  traumatic 
origin,  which  are  easily  cured  by  the  removal  of  the  cause,  and 
those  complicated  by  the  presence  of  microbes  and  which  show  no 
tendency  to  cicatrize.  More  attention  should  be  paid  to  the  prep- 
aration of  the  nipples  for  nursing,  and  the  writer  recommends  the 
free  use  of  alcohol  as  a  wash  during  the  last  month  of  pregnancy. 
In  case  of  a  fissure  occurring,  a  nipi)le-shield  shovdd  be  used,  and 
if  it  persist  the  fissure  sliould  be  thoroughly  cautcnized. 

AVauzh,  of  Liege,  Deci,-«T  reports  a  cn^o  in  which  the  administra- 
tion of  ten  drops  of  the  fluid  extract  of  jaborandi  every  lour 
hours  to  a  patient  whose  milk  had  ceased  for  a  fortnight  eflected 
a  re-establishment  of  the  secretion.     The  patient,  however,  soon 
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began  to  suffer  from  extreme  nervous  excitement  with  delusions. 
On  stopping  the  jaborandi  the  nervous  and  mental  symptoms  dis- 
appeared and  also  the  secretion  of  milk. 

Puerperal  Septkomila. — The  term  puerperal  septicaemia  is 
fast  crowding  out  of  literature  the  name  of  puerperal  fever,  and  the 
advocates  of  auto-infection  are  giving  way  to  those  who  favor  the 
doctrine  of  hetero-infection.  The  question  whether  the  disease 
owes  its  origin  to  one  organism  or  to  several  is  still  suh  judice,  and 
to  the  bacteriologists  one  must  look  for  the  solution  of  the  problem. 

Widalj„2 J,  claims  that  there  are  two  organisms  at  least  which 
can  produce  the  symptoms  of  puerperal  infection.  In  a  paper 
read  before  the  Academy  of  Medicine  he  calls  attention  ,4  ,„  to  the 
fact  that  there  is  no  characteristic  difference  between  the  germ 
which  produ(;es  puerperal  septictemia  and  that  which  gives  rise  to 
eiTsipelas.  On  the  other  hand,  A.  GusserowBj^^„„is  convinced, 
from  a  careful  clinical  study  and  experiment,  that  erysipelas  cannot 
cause  puerperal  septicaemia.  This  statement  woidd  seem  to  be 
confirmed  by  Fehleisen,  who  has  discovered  the  special  micro- 
coccus of  erysipelas.  His  views  are  supported  by  Schoiifeld  and 
Ilartmann. 

Doyen,,'",, reports  a  series  of  experiments  which  have  led  him 
to  the  conclusion  that  the  puerperal  streptococcus,  the  streptococ- 
cus of  erysipelas  and  that  of  pus,  identified  by  their  culture,  seem 
to  be  one  and  the  same,  but  vary  in  their  manifestations. 

G.  Jorissenne,'fl|;in  his  report  of  the  work  of  the  last  three 
years,  makes  tlie  statement  that  puerperal  septicaemia  is  of  the 
nature  of  erysipelas  and  that  the  typical  fever  is  always  of  an 
erysipelatous  character. 

J.  (t.  Swayne^,;.>8 believes  that  the  infection  of  scarlatina  is 
capable  of  producing  in  the  parturient  woman  a  virulent  fever  of 
septicemia,  which  is  generally  unattended  with  local  symptoms. 
In  this  connection  it  is  to  be  remembered  that  Meyer,  of  Copen- 
hagen,^^^I^ho  has  published  a  report  of  an  outbreak  of  scarlet  fever 
in  the  Copenhagen  liying-in  Hospital.  Twenty-one  cases  were 
attacked  and  all  ran  the  usual  course  of  scarlet  fever.  According 
to  John  Williams,  ^p';,, not  a  single  case  had  been  noted  where  scarlet 
fever  occurring  in  connection  with  labor  had  produced  septicaemia, 
if  all  possibility  of  septic  infection  had  been  excluded.  This  view 
is  admirably  maintained  in  a  paper  read  by  Boxall  ji,4 before  the 
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Loiulon  Obstetrical  Society,  April  4tli,on  "Scarlcitiiia  lJurin<^  Preg- 
nancy and  the  Puerperal  State." 

Pfannensti(^lii'!Imade  a  careful  l)act(u-iolo<>ical  study  of  an  out- 
hrcdk  of  ])uerp(nal  septicemia  wliich  recently  occurred  at  Breslau, 
anil  found  tliat  the  cases  were  traceable  to  a  midwife  whose 
daui^litcn-  was  ill  with  angina  tonsillaris.  lie  believes  from  tlie 
study  of  tliese  cases  that  the  septic  germ  of  phlegmon,  erysipelas, 
and  of  acute  affections  of  tlie  larynx  may  cause  puerperal  septi- 
Cicmia  wlien  translerred  to  the  generative  tra(;t  of  a  lyhig-in  woman. 

Writers  claim  that  the  lungs,  stomach,  and  skin  may  afford 
a  cliannel  for  entrance,  and,  as  l.eith  Napier o,L  claims,  having 
tluis  entered,  the  special  physiological  condition  of  the  uterus 
render  it  the  site  of  micro-organic  selection  for  development.  In 
this  way  he  would  account  for  cases  of  ante-partum  puerperal 
iever.  Playfair  and  Milne  Murray  agree  with  ('.  E.  Under- 
bill m.JL«  that  puerperal  septicaemia  may  arise  from  the  patient's 
exposure  to  an  atmosphere  wliich  has  been  contaminated  by  a 
poisoned  effluvia.  Fehling ,„;!:*„, n^ports  an  outbreak  of  erysipelas 
and  ])uerperal  septiciemia  which  followed  tlie  breaking  down  of 
a  drain,  by  which  the  air  of  the  ward  became  infected. 

It  would  seem,  however;  as  Kucher *"^- stated  in  his  address, 
delivered  before  the  Obstetrical  Section  of  the  Ninth  International 
Congress,  that  the  danger  from  atmospheric  influence  is  insignifi- 
cant as  compared  with  the  risk  of  infection  from  contact. 

How  best  to  treat  cases  of  puerperal  septicaemia  is  still  a  ques- 
tion which  ])rovokes  considerable  discussion.  That  the  main 
reliance  must  be  on  the  local  treatment  of  the  uterus  and  genera- 
tive tract,  with  a  view  of  preventing  still  further  absorption,  is 
generally  admitted. 

GaiTigues„L strongly  favors  the  injection  of  a  solution  of  cor- 
rosive sublimate  (1-4000),  not  more  than  three  pints  being  given.- 
In  giving  the  injection  the  patient  should  lie  on  the  back  for  fear 
of  the  fluid  passing  through  a  dilated  tube.  Subsequently  an 
iodoform  pencil  (90  grains,  6  grammes)  should  be  introduced  within 
the  uterus.  P.  F.  Munde  believes  in  the  value  of  intrauterine 
irrigation,  but  would  substitute  for  the  mercurial  solution  either 
warm  water  or  a  2  per  cent,  solution  of  carbolic  acid.  He  is 
opposed,  however,  to  the  use  of  iodoform  pencils. 

At  the  Boston  Lying-in  Hospital  the  main  reliance  has  been 
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placed  on  intrauterine  injections  of  a  mercurial  solution  (1-3000), 
care  being  always  taken  to  secure  a  return  stream  and  that  tlie 
mercurial  washing-out  be  followed  by  an  injection  of  a  solution  of 
carbolic  acid  (2|  per  cent.).  After  the  uterus  has  been  thoroughly 
washed  out  an  iodoform  pencil,  10  to  20  grains  (0.66  to  1.42 
grammes),  is  introduced. 

Doleris  A^to  strongly  advises  that  the  uterus  be  curetted,  al- 
though he  believes  that  it  may  be  sufficient  to  try  injections,  but 
if  these  fail  he  considers  it  is  most  unwise  to  temporize  with  irri- 
gation, which  is  often  found  to  be  ineffectual,  when  the  use  of  the 
curette  will  be  found  to  be  much  quicker  and  the  chances  of 
recovery  more  certain. 

Cosentiniofti. believes  that  great  benefit  will  be  found  to  follow 
the  repeated  curetting  of  the  uterine  cavity,  and  that  that  method 
of  treatment  should  always  be  preferred  to  irrigation.  In  the 
debris  first  scraped  out  he  has  found  great  quantities  of  organ- 
isms, but  after  ^  repeated  scrapings  they  disappeared.  In  a 
discussion  on  this  subject  before  the  It^ilian  Society  of  Obstetrics 
and  Gynaecology,  Meola  considered  this  treatment  by  flir  the  most 
rational  of  any  yet  suggested,  and  Candia  (Naples)  stated  that  he 
had  used  it  with  good  success,  and  found  tlie  operation  rendered 
a  painless  one  by  the  use  of  cocaine. 

Charpentierg,5^26also  places  the  greatest  reliance  on  the  use  of 
the  curette  in  all  cases  in  which  the  temperature  and  local  symp- 
toms point  to  the  probability  of  septic  absorption  taking  place 
from  within  the  uterine  ca^•ity. 

Misrachip^it entirely  disapproves  of  the  use  of  intrauterine. in- 
jections on  account  of  the  danger  which  he  thinks  is  inherent  to 
the  injection  itself  and  also  to  the  poisonous  nature  of  the  corrosive 
sublimate  usually  used.  He,  moreover,  belitwes  that,  were  these 
dangers  of  no  account,  their  use  is  of  no  avail,  inasmuch  as  they 
neither  destroy  the  germs  nor  dislodge  the  matter  whicli  is  most 
favorable  to  the  development  of  septic  elements.  He  proposes  the 
metliodical  swabbing  out  of  the  uterine  cavity  with  some  instru- 
ments wliich  will  remove  the  septic  products. 

Bar^idenies  entirely  the  statements  made  by  Misraclii  and 
asks  for  facts  whicli  shall  pro\'e  the  superiority  of  the  uterine  swab 
over  the  intrauterine  douche. 

In  cases  of  purulent  puerperal  peritonitis,  in  which  there  is 
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lUKloubtedly  fluid  Avitliin  tlio  nbiloniinal  cavity,  there  can  be  no 
question  that  the  fiuicl  slioukl  be  promptly  removed,  (nther  by 
aspiration,  as  reported  by  Besnier,  :<„}'!,;  or  by  an  incision  and  drainage, 
as  reported  by  Woodward. 

^'on  Jakschivi  believes  he  has  seen  the  best  residts  follow  the 
administration  of  salicylate  of  soda.  He  strongly  recommends  its 
use  in  cases  wlierever  there  is  observed  a  gradual  post-pa rtiun 
rise  of  temperature.  It  should  be  given  in  doses  of  seven  grains 
(0.47  gramme),  hourly  until  the  tem[)erature  falls^  which  is  usually, 
according  to  his  experience,  in  from  fifteen  to  twenty  hours.  In 
urgent  cases  the  dose  may  be  increased  to  fifteen  grains  (1  gramme) 
hourly.  Occasionally  he  has  observed  a  slight  mental  disturbance 
follow  the  use  of  this  remedy,  but  he  considers  this  as  no  con- 
tra-indication  to  its  use,  as  the  effect  soon  passes  off  after  the 
discontinuance  of  the  medicine. 

In  connection  with  the  subject  of  the  treatment  of  puerperal 
peritonitis,  Spillmann  and  Ganzinottyj^^, report  that  great  relief 
from  the  pain  ibllows  the  painting  of  the  abdomen  with  flexible 
collodion. 

PKerpevdJ  Tnsanifij. — T.  PIansen,|i^from  a  careful  study  of 
forty-nine  cases  of  puerperal  insanity,  considers  that  puerperal 
infection  is  the  direct  cause  of  the  mental  disturbance,  instead 
of  being,  as  many  writers  have  assumed,  only  an  occasional  or 
predisposing  cause.  Out  of  these  forty-nine  cases,  well-marked 
evidence  of  puei'peral  infection  was  found  in  forty-two,  while  of  tbe 
remaining  seven  two  were  complicated  with  eclampsia,  the  mental 
disturbance  being  transitory.     Twelve  of  the  cases  proved  fatal. 

Aphada. — W.  Luckinger ^1  reports  the  case  of  a  patient  in 
whom  aphasia  occurred  on  the  sixteenth  day  after  confinement  pre- 
ceded by  a  severe  supraorbital  neuralgia  (left  side).  Deep  coma 
followed.  There  was  no  evidence  of  paralysis,  and  sensibility  was 
not  disturbed.  Two  hours  later  there  were  clonic  spasms  of  the 
amis  and  body.  The  face  was  flushed.  The  skin  warm  and 
moist.  T)yspn(ea.  Urine  normal.  Milk  and  lochia  suppressed. 
AVithin  forty-eight  hoin-s  the  symptoms  passed  off  and  the  patient 
was  soon  well.  Dr.  Luckinger  believes  the  symptoms  to  have  been 
due  to  an  embolus  on  the  left  side  of  the  fossa  of  Sylvius.  He 
reports  two  other  similar  cases  m  which  this  was  the  lesion. 
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TRANSMISSION    OF    DISEASE   FROM    MOTHER    TO    OFFSPRING. 

So  intimately  connected  with  this  subject  as,  in  fact,  to  be  an 
integral  part  of  it  is  the  consideration  of  the  transmission  of  dis- 
eases and  the  germs  whicli  cause  them  from  the  mother  to  her 
offspring,  and  it  would  be  strange,  indeed,  if  the  great  strides 
which  have  been  made  in  the  science  of  bacteriology  should  leave 
unconsidered  the  earliest  period  of  life,  in  which  the  possibilities 
for  the  transmission  of  disease  are  so  ample.  Waldeyer  has 
shown  that  the  spaces  between  tlie  lobuli  of  the  human  placenta 
covered  with  epithelium  contain  fcetal  blood,  and  that  the  fcetal 
tufts  are,  therefore,  immediately  bathed  in  maternal  blood;  and 
Bollinger  Bdf.H.4  has  collated  the  accounts  of  recent  experiments 
which  demonstrate  the  intra-uterine  migration  of  pathogenic 
microbes  from  mother  to  foetus  in  connection  with  infectious  dis- 
eases. Experiments  have  been  made  in  the  following  diseases: — 
1.  Splenic  fever.  The  bacilli  of  this  disease  do  not,  as  a  rule,  pass 
into  the  placenta,  and  therefore  do  not  pass  into  the  interior  of  the 
blood-vessels  unless  the  latter  are  ruptured.  2.  Symptomatic 
carbuncle.  Arloing,  Thomas,  and  Cornevin  have  all  shown 
experimentally  that  the  bacilli  of  this  disease  can  pass  into  the 
fcetal  blood.  3.  Glanders,  Pregnant  animals  with  this  disease 
may  bear  either  healthy  or  diseased  ofts])ring,  4.  Infection  from 
wolf-bite.  The  effect  of  this  poison  resembles  that  of  malignant 
pustule.  Several  foetuses  Im^e  thus  been  infected  in  utero^  some 
of  them  bearing  evidence  of  the  infection,  while  others  did  not. 
In    this   respect   there   is  a  parallel  with  the  poison  of  variola. 

5.  Typhoid    fever.     Abortion    results   in    63   per  cent,   of  cases. 

6.  Recurrent  fever.     Spitz  and  Albrecht  have  demonstrated  the 
intra-ut(^rine    migration    of  the    spirilla    from    mother    to    foetus. 

7.  Cholera.     Tizzoni  and  Cantani  believe  they  have  demonstrated 
the  presence  of  cholera  bacilli  in   the   blood  and  cerebro-spinal 
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fluid,  but  r>(>llini;cr  docs  not  consider  their  statements  conclusive. 
8.  Chicken  cholera.  Strauss  and  C'luunl)crland  believed  that  the 
bactcM'ia  coulil  traverse  the  placenta  in  rabbits.  9.  Septicaemia  of 
rabbits.  Kroner  has  inoculated  the  disease,  but  has  been  unable 
to  tind  the  bacteria  in  Icetal  blood.  10.  Pyaemia.  Simone  found 
that  the  streptococcus  of  this  disease  passed  from  mother  to  foetus 
in  rabbits.  11.  Tuberculosis.  Charriere  has  proved  the  passage 
of  its  bacillus  in  human  bcnui^'s  and  Johne  in  calves.  12.  Scarlet 
fever.  Evidence  of  transmission  in  two  cases  is  given  by  Leale. 
13.  Erysipelas.  One  case  of  transmission  has  been  reported  by 
LebedefF. 

The  infectiousness  of  micro-organisms  is  principally  governed 
by  their  size  and  motion.  Other  influential  elements  are,  the 
duration  of  the  disease,  the  condition  of  the  placenta,  and  many 
accidental  conditions. 

Experiments  ha^•e  also  been  made  by  Perroncito  and  Caritap^i. 
which  show  the  comnuuiica])ility  of  hydrophobia  from  mother  to 
offspring  through  the  media  of  the  placenta  and  the  milk.  Experi- 
ments were  made  upon  bitches  and  pups,  and  the  conclusions  were 
not  only  that  the  disease  could  be  transmitted  from  motlier  to 
foetus,  but  that  one  Ibetus  in  a  litter  might  be  infected  while  the 
others  remained  healthy. 

Syphilis  in  the  foetus  and  newl^orn  furnishes  conclusive  evi- 
dence, if  there  were  none  other,  that  intra-uterine  transmission  of 
disease  is  a  possibility.  Sturgis  has  stated  ;^L  (and  his  opinion  seems 
to  be  that  of  Zeissl,  Kassowitz,  Miller,  Kraus,  and  others  who 
have  examined  the  subject  statistically)  that  tlie  larger  percentage 
of  cases  of  inherited  syphilis  appear  at  or  beibre  the  end  of  the 
first  three  months  of  (^xtra-uterine  life.  The  low  vitality  of  such 
infants  is  Avell  known.  ]\lrac(^k  is  quoted  by  Sturgis  as  reporting 
nineteen  cases  iu  whicli  the  cbil(bcu  all  died  at  periods  ranging 
from  half  an  hour  to  forty-eight  hours  after  birth.  Various  interest- 
ing lesions  are  coiniected  with  this  disease,  such  as  onychia  in 
various  degrws  of  intcmsity,  alopecia,  which  may  leave  portions  of 
the  scalp  permanently  bald,  eruptive  phenomena  of  varying  degrees 
of  importance  upon  the  skin,  and  gummous  lesions  of  the  viscera, 
especially  the  liver,  spleen,  and  lungs.  The  mucous  membrane  of 
the  larynx  and  pharynx  may  be  so  affected  as  to  make  the  voice 
husky   and  interfere   with   deglutition   or  respiration      The  lym- 
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phatics  also  may  be  extensively  in\'olved  in  the  disease,  ^specially 
all  the  lymphatic  glands  of  the  thorax  and  abdomen.  Hydroce- 
phalus is  also  a  condition  which  accompanies  congenital  syphilis, 
the  distention  being  sometimes  in  the  antero-posterior  and  some- 
times in  the  lateral  diameter.  In  such  cases  the  membranes  of  the 
brain  are  diseased,  and  if  hydrocephalus  does  not  result  there  may 
be,  instead,  an  infiltration  of  gummous  material  with  con^  ulsions, 
the  condition  resembling  cerebro-spinal  meningitis.  Henoch  and 
Rotch  have  reported  cases  of  transient  paralysis  (quoted  by 
Sturgis^lt.)  in  syphilitic  newborn  infants,  in  which  there  may  have 
been  effusion,  due  to  the  disease,  into  the  spinal  canal. 

If  the  experiments  of  Disse  and  TagentiMa^^^were  deemed 
conclusive  it  would  be  settled  that  the  contagium  of  syphilis  had 
been  isolated.  These  observers  succeeded  in  cultivating  a  diplo- 
coccus  from  the  blood  of  syphilitic  patients  in  different  stages  of 
the  disease  and  obtained  results  in  animals  which  correspond  with 
those  which  occur  in  syphilitic  children.  Hochsinger  does  not 
regard  this  microbe  as  essential  to  syphilis,  but  believes  that  the 
osteocliondritis,  pemphigus,  and  pneumonia  alba  of  syphilitic 
children  are  due  to  streptococci  in  the  diseased  tissue,  and  that 
these  are  pathogenic  for  the  diseases  in  question.  The  earliest 
symptoms  of  hereditary  syphilis,  according  to  Miller,  Bail'l* in 
defliult  of  any  history  whicli  shoidd  direct  attention  to  that  disease, 
are  unliealthy  condition  of  the  navel,  prolonged  icterus,  rhinitis, 
with  or  without  nosebleed,  pemphigus,  or  maculo-papular  eruptions 
of  the  skin.  All  of  these  are,  of  course,  indicative  of  an  inferior 
condition  of  vitality.  Jacobi  makes  the  point  jll  that  general  pem- 
phigus of  the  surface  in  the  newborn  is  not  a  symptom  of  syphihs, 
but  ])(Mnphigus  of  the  palms  and  soles  is.  In  such  cases  the  bullae 
may  be  ])resent  at  birth  and  contain  a  thin,  serous  fluid,  whicli 
quickly  becomes  purulent.  Another  peculiarity  of  congenital 
syphilis  is  the  frequent  association  with  it  of  pneimionia.  Heller 
considers  three  varieties  of  the  latter  in  th^s  connection,  b,;|:'J,„ gum- 
matous, wliite,  and  interstitiah  The  white  pneumonia  is  usually 
in  premature  children  who  are  still-born  or  die  soon  after  birth. 
This  and  the  interstitial  variety  are  very  important  in  a  medico- 
legal sense,  for  the  presence  of  inflatable  lung-tissue  might  excite 
suspicions  of  infanticide  which  were  groundless.  It  must  ever  be 
borne  in   mind   that  infants  with  congenital  syphilis  readily  and 


j-4  cuKHiEK.  ['^r'iH::^^^" 

lV{H|\u>ntly  conunuiiicatc  the  disease.  The  mflmt  should  he  nursed 
by  its  mother,  if  possible,  and  should  be  dosed  regularly  and 
rigorously  witli  niereiu'y,  with  the  addition  of  iodides  (A.  Jacobi) 
in  some  cases.  The  interest  wliich  is  claimed  by  syphilis  may  be 
I'airly  shared  by  rachitis,  especially  in  certain  countries  in  Soutliern 
Europe,  in  which  it  is  very  prevalent.  Intra-uterine  development 
of  the  disease  is  of  rare  occurrence.  8(;horlan  and  Ciriife  have 
collected  fifty-three  cases  in  which  it  occurred,  and  Hamill  recently 
presented  a  case  to  the  Obstetrical  Society  of  Philadelphia  Feb.  ^  hi 
which  tlu^  disease  was  markedly  de^■eloped  in  both  femurs.  Lauro 
summarized  the  subject  belbre  the  Obstetrical  and  (gynaecological 
Society  at  Naples,  f^^  his  most  important  conclusions  being  the 
following :  llachitis  of  intra-uterine  life  is  a  possibility  which  is 
established  by  the  anatomical  and  anatomo-pathological  lesions  in 
the  bones  of  newborn  infants.  The  rachitic  changes  of  hitra- 
uterine  life  are  similar  and  of  similar  origin  with  those  which  occur 
in  extra-uterine  life.  These  changes  may  invade  the  skeleton 
before  the  bones  are  fully  formed,  and  they  are  not  due  to  lesions 
of  nervous  centres  with  consequent  muscular  contraction.  It  is 
probable  that  the  physical  condition  of  the  mother  is  extraneous 
to  the  development  of  the  disease,  though  the  existence  of  the 
disease  in  the  motlier  may  have  a  predisposing  effect,  to  a  certain 
degree,  to  its  de\elopment  in  the  child.  Intra-uterine  fractures 
and  consequent  deformity  may  be  due  to  the  existence  of  this 
disease.  The  deformities  may  even  be  so  great  as  to  incapacitate 
the  foetus  for  performing  the  functions  of  extra-uterine  life„  Kehrer 
and  Bolin  recognize  a  foetal  and  a  congenital  form  of  the  disease, 
the  former  developing  and  being  cured  during  fcetal  life.  Of  five 
hundred  newborn  infants  who  were  examined  in  the  Second 
Vienna  Obstetric  Clinic  by  Schwar/,^^„4only  19.4  per  cent,  were 
free  from  more  or  fewer  evidences  of  rachitis.  Of  the  premature 
children  in  this  scn'ies  93.3  per  cent,  of  those  who  were  born  at  the 
end  of  the  seventh  month  were  rachitic,  81.00  of  those  born  in 
the  eighth,  and  80.6  of  those  in  the  ninth.  (Quisling  Brt.,jjM46  found 
the  ])ercentage  of  rachitic  cases  occurring  during  the  first  year  of 
life,  among  one  thousand  cases  of  the  disease  at  the  children's  clinic 
in  Cliristiania,  to  be  47.6.  The  proportion  of  rachitic  infants 
in  the  liOndon  clinics  was  found  to  be  much  smaller  than  in  any 
of  the  «a-eat  continental  cities.     It  is  well  known  that  Parrot  con- 
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sidered  the  disease  a  direct  derivative  of  syphilis.  Baginsky  found 
evidences  of  syphihs  in  6  per  cent,  of  all  rachitic  children.  Nothing 
has  been  absolutely  proven  regarding  the  interdependence  of  the 
two  diseases,  and  the  same  may  be  said  concerning  the  interde- 
pendence of  rachitis  and  tuberculosis. 

In  connection  with  the  subject  of  transmitted  disease  from 
mother  to  child  it  is  interesting  to  note  the  views  which  have  been 
advanced  concerning  the  condition  of  the  blood  of  the  child  at 
birth.  These  views  are  the  result  of  the  investigations  of  Schmidt, 
Kobert,  and  Runge,  and  are  as  follow : — 

1.  Coagulation  of  foetal  blood  is  incomplete. 

2.  Foetal  blood  is  poor  in  fibrin  compared  with  maternal 
blood. 

3.  The  quantity  of  luemoglobin  in  foetal  blood  varies  at  dif- 
ferent stages  of  de\elopment.  At  the  end  of  prc^gnancy  it  is  about 
the  same  as  in  the  maternal  blood,  but  it  is  always  less  than  in  the 
newborn  infant  a  short  time  after  birth. 

4.  The  quantity  of  solid  constituents  in  foetal  blood  is  greater 
than  in  the  maternal. 

The  foregoing  conclusions  were  quoted  by  Kriiger  in  his  paper 
upon  this  subject, Bd^iH^and  he  has  added,  as  the  result  of  his  inves- 
tigations : — 

1.  The  increase  of  solid  constituents  in  foetal  blood,  as  com- 
pared with  that  in  the  maternal  blood,  is  insignificant. 

2.  Tlie  ([uantity  of  fibrin  in  the  foetal  blood  is  decidedly 
diminished  at  the  moment  of  birth  and  tends  to  diminish  subse- 
quently. 

3.  The  quantity  of  haemoglobin  in  foetal  blood  at  the  moment 
of  birth  is  about  the  same  as  in  maternal  blood,  but  it  increases 
from  tlie  moment  of  birth. 

4.  The  sex  of  the  iletus  has  little  or  no  influence  upon  the 
composition  of  the  blood.  The  same  is  true  Avitli  respect  to  the 
weight  of  the  foetus. 

5.  Foetal  blood  coagulates  at  once  at  the  moment  of  birth, 
but  th(^  clot  is  a  long  time  in  forming,  owing  to  the  slowness  with 
which  the  white  corpuscles  arc  broken  up,  and  it  is  from  the  latter 
that  tlie  fibrin  ferment  is  developed. 

The  ])ulse  of  the  child  immediately  afterbirth  is  much  slower 
than    during   foetal   life,    when  it  ranges  between  124  and  150 


J    A  r'T'PiMiM*  r    1*I<>'"1>««1  i'ornHtions 

~"  VlhMI.U.  Lot  Kespiiatoij  Tiaot. 

(Koatiiii;-  aiul  Ivhvarcls,  .■;,J.).  Diuiiiy  tlio  first  oiglitli  or  (piarter 
niiiuito  al'ter  birth,  according  to  tlie  authors  just  quoted,  the  heart 
pulsations  are  not  discernible.  Then  they  commence  slowly,  at  the 
rate  of  10  (u-  1'2  per  minute.  In  the  second  half  minute  a  vigorous 
child  will  usually  cry,  the  pulse  may  become  160  per  minute,  and 
then  is  (piickly  reduced  to  186  to  140  per  minute.  Immediately 
after  birth  the  pulsations  can  be  discovered  only  by  placing  the 
hand  o\er  the  pra^cordia.  ^^'ithin  a  week  the  pulsations  of  the 
femoral  and  carotid  and  of  the  basilar,  through  the  fontanelle, 
may  be  made  out. 

MORBID    CONDITIONS    OF    THE    RESPIRATORY    TRACT. 

Of  the  diseases  of  the  mouth  in  newborn  infants  none  is  more 
important,  perhaps  none  more  common  when  bad  hygienic  con- 
ditions obtain,  than  aphtha),  or  Bednar's  aphthae,  Bednar  having 
described  them  in  1850  in  his  work  on  "Infants  and  Newborn 
Children."  The  form  which  he  describes  is  seen  only  in  infants 
from  two  days  to  six  w(^eks  old.  Forchheimer,  in  liis  paper  on 
"  Diseases  of  the  ]Mouth,"^i  refers  at  length  to  this  disease.  Tliere 
are  five  varieties,  three  being  found  on  the  hard  palate,  the  fourth 
on  both  the  hard  and  soft  palates ;  the  fifth  is  haemorrhagic.  They 
are  preceded  by  an  injection  of  the  mucous  membrane,  after  which 
there  is  subepithelial,  grayish  or  yellowish-white  exudation,  and 
then  tliere  is  ulceration.  These  formations  ai'e  to  be  differentiated 
from  milia  of  the  mouth  and  from  the  retention  cysts  described  by 
Bohn,  which  may  be  followed  ])y  ulceration.  Epstein  speaks  of 
congenital  defects  in  the  mucous  membrane  of  the  mouth,  filled 
with  (»pithelial  d(;tritus  resembling  aphtlue.  Forchheimer  quotes 
Fischl  as  believing  that  these  lesions  are  due  to  the  finger  of  the 
nurse  in  her  zeal  to  cleanse  the  infant's  mouth.  This  explanation 
may  serve  for  some  cases,  but  it  would  hardly  be  satisfactory  for 
the  many  cases  which  arise  in  the  midst  of  de])]<)rable  hygienic 
surroundings,  and  in  which  cleanliness  of  the  mouth  or  any  other 
portion  of  the  body  seems  to  be  entirely  ignored.  It  is  in  athreptic, 
poorly  developed,  poorly  fed  and  cared  for  infimts  that  one  is  apt  to 
find  aphthae,  rather  than  in  those  for  whom  zealous  service  has 
been  exercised. 

Diphtheria  of  tlie  nc^wborn  is  so  infrequent  that  no  less  an 
authority  than  Oertel   has  stated   that  the  intantile  organism  is 
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insusceptible  to  it  during  the  first  half  year  of  life.  This  state- 
ment is  denied,  however,  by  equally  high  authorities,  A.  Jacobi 
and  J.  Lewis  Smith,  the  former  of  whom  has  seen  three  cases  of 
the  disease  located  in  the  pharynx  and  larynx.  Smith  s,J.8  has  treated 
the  subject  in  a  masterly  paper  which  was  read  before  the  Pediatric 
Section  of  the  Academy  of  Medicine.  Jacobi,  in  his  treatise  on 
diphtheria,  refers  to  cases  which  have  been  reported  by  Siredey, 
Parrot,  Bednar,  Bretonneau,  Boucluit,  and  AVeikcrt.  Such  testi- 
mony cannot  be  questioned,  and  it  is  somewhat  strange  that  it 
should  have  been  overlooked  by  Oertel.  Smith  reports  five  cases 
seen  by  him  in  the  New  York  Infant  Asylum  during  an  epidemic 
which  occurred  this  year.  He  considers  the  prognosis  as  very  bad, 
but  not  necessarily  fatal,  and  advises  for  treatment  the  internal  use 
of  the  tincture  of  tlie  chloride  of  iron  in  one-  or  two-  drop  doses, 
frequently  repeated,  together  with  local  applications  of  a  1  :  -tOOO 
solution  of  sublimate.  He  also  advises  that  the  air  of  the  sick- 
room be  saturated  with  the  Aapor  from  a  boiling  solution,  in  which 
the  ingredients  are  : — 

R  Acidi  carbolic! 3j  (3.89  grm.). 

Ol.  eucalypti, 3ss  (15.56  grm.). 

Spts.  terebinthinfie .^vj  (186.63  grm.). 

Sig.  :  Tahicspoonl'ul  to  a  quart  of  water. 

Another  useful  precaution  recommended  by  Smith,  and  appli- 
cable in  cases  of  diphtheria  in  the  newborn  not  less  than  in  older 
individuals,  is  tliat  the  walls,  fioors,  and  furniture  of  the  sick-room 
be  washed  with  a  strong  solution  of  corrosive  sublimate. 

In  the  care  and  treatment  of  the  newly  born  asphyxia  is  a 
condition  which  one  is  frequently  compelled  to  meet,  and  the 
prognosis  will  depend  partly  upon  the  condition  of  the  child 
and  partly  upon  the  treatment  which  it  receives.  A.  Jacobi j,„^.L 
has  devoted  a  chapter  to  this  subject  in  his  papers  on  the 
',' Therapeutics  of  Infancy  and  Childhood."  If  cyanosis  is  pro- 
nounced and  the  infant  well  developed,  he  approves  of  Grouser's 
suggestion  to  allow  the  stump  of  the  cord  to  bleed  a  little  before 
the  application  of  the  ligature,  perhaps  even  encouraging  bleeding 
h\  placing  the  infant  in  a  warm  bath.  The  suggestion  that  at- 
tempts to  infiate  the  lungs  may  also  result  in  inflation  of  the 
stomach  is  a  practical  one,  and  must  have  been  observed  by  every 
one  who  has  tried  this  method  of  resuscitation — mouth  to  mouth 
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or  mouth  to  nose  iuHation  beinij:,  of  course,  implknl.  Of  all  the 
methods  for  producing-  artificial  respiration  Jacohi  prefers  tliose 
of  Silvester  and  B.  Schultze.  The  use  of  diffusible  stinudants  an'd 
faradization  will  also  be  eft'ective  in  many  cases,  and  one  or  both 
of  these  means  will  in  almost  all  cases  be  at  hand. 

Mory^]J,and  Furthj;1;chave  also  contributed  to  this  subject. 
Tlie  latter  distinguishes  two  varieties  of  asphyxia,  A.  h'rkla, 
sine  siijf^'ocatoria,  sine  <ipoi>Jerflva^  and  A.  palUda,  sine  nervosa, 
sine  ananniea,  which  suificiently  explain  themselves.  Asphyxia 
must  be  distinguished  from  apncea,  in  which  violent  and 
frequent  heart  movements  with  undulation  of  the  chest- wall 
are  present. 

Asphyxia  may  be  due  to  atelectasis,  or  the  latter  may  be 
post-natal,  with  resulting  asphyxia.  Atelectasis,  according  to 
A.  Jacobi,  j.i'.L.  may  be  caused  by  malformations  and  intra-uterine 
diseases  of  the  organs  of  respiration  or  circulation,  or  it  may  be 
due  to  htemorrhage  with  pressure  upon  the  respiratory  centre,  or 
to  tlie  premature  and  feeble  condition  of  the  infant.  Acquired 
atelectasis  may  be  due  to  penetration  into  the  bronchial  tubes  of 
viscid  mucus  or  of  some  of  the  products  of  intra-uterine  life.  Tlie 
treatment  is  the  same  as  was  hidicated  for  asphyxia  from  other 
causes. 

Pneumonia  may  occur  in  newborn  infants  without  any  syph- 
ilitic history  on  the  part  of  mother  or  child.  II irstj,2'24 reports 
two  such  cases,  one  pne-natal  and  the  other  post-natal.  The  first 
was  an  eight-months  child  of  an  unhealthy  mother,  and  lived  only 
a  few  hours.  The  lungs  were  nearly  solid,  the  air-vesicles  showing 
desquamative  pneumonia,  with  great  increase  of  fibrous  elements. 
The  second  child  was  born  of  a  healthy  mother,  was  slightly 
aspliyxiated  at  birth,  but  soon  revived.  It  breathed  rapidly  from 
the  first,  and  refused  to  nurse.  By  the  third  day  bronclio- 
pneumonia  was  evident,  and  it  was  supposed  to  be  due  to  inspira- 
tion of  blood  and  mucus  during  labor. 

It  seems  at  least  questionable  to  me  whether  inspiration  ever 
occurs  during  labor.  Tliere  is  no  way  of  demonstrating  with  any- 
thing like  certainty  tliat  it  does  occur,  and  luitil  the  placental 
circulation  is  cut  oft'  and  the  stimulus  of  the  atmosphere  is  felt  by 
the  child  it  is  difficult  to  conceive  of  conditions  which  would 
admit  of  inspiration. 
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MORBID    CONDITIONS    OF    THE    ALIMENTARY   TRACT. 

The  frequency  of  disease  of  the  aUmentary  tract  is  not  so  great 
in  newborn  infants  as  in  those  who  are  a  few  weeks  or  months 
old ;  but  the  impaired  nutrition  of  premature  infants  and  the  bad 
hygienic  surroundings  of  many  who  would  do  poorly  under  the 
most  fa\orable  conditions  make  them  an  easy  prey  to  the  scourges, 
indigestion,  hot  weather,  and  neglect.  Parrot  has  given  the  name 
of  athrepsia  to  this  general  impoverished  condition,  and  divides  it 
into  several  periods.  Children  with  the  acute  form  of  athrepsia 
may  live  from  three  to  six  weeks,  in  the  meantime  emaciating  and 
suffering  from  vomiting  and  diarrlioea.  Autopsies  upon  cliildren 
dying  with  this  disease  show  ulcerations,  ecchymoses,  softening 
and  granular  infiltration  of  the  mucous  membrane  of  the  digestive 
tract;  thromboses,  interstitial  haemorrhages,  and  steatosis  of  the 
kidneys,  lungs,  liver,  and  brain  (Sejournet,]^!).  Congenital  consti- 
pation may  also  exist  hi  the  newborn  infant  from  anatomical 
conditions  or  other  causes.  A.  JacobijJ.V^.  refers  to  the  imusual 
length  of  the  sigmoid  flexure  in  infants  as  favoring  this  condition, 
and  also  points  out  the  means  of  relief  by  enemata  rather  than  by 
laxatives  gi^•en  per  orem.  Hirschsprung  also  refers  to  this  con- 
dition as  tlie  result  of  liypertropliy  and  (hlatation  of  the  colon. 

DISEASES   OF    THE   HEART. 

These  may  be  due  to  improper  development,  to  irritative 
conditions  during  intra-uterine  life,  or  to  post-natal  causes,  but  the 
latter  are,  of  course.  Aery  infrequent  compared  with  the  former. 
8imon  proposes  the  name,  white  cyanosis  (cyanose  blanche),  for 
that  condition  in  which  tliere  is  pallor  of  the  skin,  though  the 
ductus  arterioi^us  is  patent  and  arterial  and  venous  blood  are  com- 
mingled in  the  auricles.  He  has  seen  several  cases  of  that  char- 
acter, and  Mouls  reports  ij^  a  case  in  detail.  The  comments  upon 
this  case  are  that,  although  the  manifest  communication  between 
the  two  auricles  was  indicated  by  a  souffle,  establishing  the 
diagnosis,  and  though  the  extremities  were  cold,  the  skin  was 
abnormally  pale  instead  of  blue.  It  was  also  remarkable  that 
though  the  child  suffered  with  double  broncho-pneumonia  the 
temperature  did  not  exceed  38.2°  C;  but  tliis  is  not  nnusual,  for 
individuals  witli  cardiac  anomalies  never  have  liigh  temperature  in 
connection  with  inflammatory  conditions.     Harris  reports  a  caseij. 
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of  a  cliilil  (lying  at  the  ag(»  oi'  seven  weeks  who  was  cyanosed 
lioni  hiith.  In  tliis  case  there  was  transposition  of  tlic  puhiionary 
artery  and  aorta.  The  foramen  ovale  and  ductus  arteriosus  were 
slightly  ()j)(>n.  and  tliis  was  tli(>  only  way  hy  which  the  hlood- 
currcMits  could  niini^h".  The  walls  of  the  ri<^ht  ventricle  were 
thicker  than  those  of  the  left. 

DISKASKS    OF    THE    LIVER. 

N(j  organ  in  newborn  inliuits  seems  more  susceptible  of 
derangement  than  the  li\er.  This  is  readily  understood  when  we 
realize  the  important  functions  of  that  organ  during  fcctal  life. 
Icterus  is  so  common  a  symptom  with  the  newborn,  and,  in  many 
ca.ses,  so  transitory,  that  it  is  doubtless  pas.sed  over  in  many  instances 
as  of  little  importance.  \\  hen  it  is  persistent  it  is  an  indication 
of  gravity.  White  reports  such  a  case,j^.in  which  the  icterus  was 
hepatogenic,  the  autopsy  .showing  an  ab.sence  of  the  common  bile- 
duct.  Congenital  cirrhosis,  acute  fatty  degeneration,  and  epidemic 
luiemoglobinuria  are  all  incurable  (A.  Jacobi,  j,i^L.)-  Icterus  result- 
ing from  sepsis  is  usually  fatal,  while  icterus  from  syphilis  may  be 
recovered  from.  A.  Jacobi  lias  had  several  case^  of  the  latter 
which  have  recovered.  Ilalberstam  states  Bdf|;, 4  that  undissolved 
biliary  coloring  matter  and  bile  salts  are  always  to  be  found  in  the 
urine  of  icteric  newborn  infants,  which  proves  to  his  mind  the 
hepatogenic  origin  of  the  disease. 

DISEASES   OF   THE    NERVOUS    SYSTEM. 

Apart  from  the  lesions  of  the  nervous  system  in  newborn 
infants  .which  are  due  to  faults  of  development,  there  are  others 
which  may  be  due  to  mechanical  influences,  especially  pressure 
during  fcetal  life  in  cases  in  which  the  breech  presents,  in  those  in 
wliich  a  tumor  or  other  obstructions  pre^  ents  free  exit  of  the  ftrtus, 
etc.  ^'arnier^tv  has  collected  seven  interesting  cases  in  which  the 
paralysis  clearly  had  such  an  origin.  Stephan  j^|  describes  three 
different  forms  of  peripheric  facial  paralysis:  (1)  that  which  is 
caused  by  the  obstetric  forceps  ;  (2)  that  which  is  due  to  prolonged 
labor,  faulty  p(?lvis,  or  intra-pelvic  tumors ;  (3)  that  wliich  is  con- 
genital and  is  usually  accompanied  by  deafness.  The  tirst  two  of 
these  are  usually  curable,  the  third  is  incurable,  (lowers  ^p,';^.^ 
refers  to  the  paralyses  which  are  associated  with  parturition  as 
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"  birth  palsies."  Those  of  spinal  origin  are  very  rare.  The  principal 
classes  are  (1)  peripheral  and  (2)  cerebral.  The  most  common 
varieties  of  the  former  are  those  which  invohe  tlie  arm  and  face, 
the  facial  paralysis  being-  nsnally  caused  by  pressure  of  the  forceps 
and  the  arm  paralysis  by  fracture  or  severe  pressure  in  delivery. 
Usually  such  paralyses  are  not  permanent.  Cerebral  palsies  are 
more  frequently  permanent  and  are  usually  the  result  of  compres- 
sion or  other  brain  injury  during  parturition.  In  fatal  cases 
Sarah  J.  McNutt  found  extravasations  over  the  surface  of  the 
brain,  including  the  base  in  some  instances.  The  cortex  was  lace- 
rated in  some  cases,  and  in  those  in  wliich  there  was  extravasa- 
tion over  the  base  the  cerebellum  was  torn  and  some  of  its  vessels 
ruptured. 

HAEMORRHAGE. 

Haemorrhage  in  the  newborn  may  be  the  result  of  diseased 
structures,  as  m  melaena  and  purpura,  certam  forms  of  bleeding 
from  the  umbilicus,  etc.,  or  it  may  be  due  to  the  exercise  of  too 
much  force  in  artificial  delivery  or  faulty  natural  delivery.  The 
most  common  form  of  haemorrhage  is  that  which  comes  from  the 
umbilicus.  It  may  take  place  before  or  after  the  separation  of 
the  cord.  A.  Jacobij^l\„,, suggests  the  use  of  two  ligatures  upon 
the  stump  in  cases  in  which  there  is  an  obstinate  tendency  to 
bleed,  or  transfixion  of  the  umbilicus  with  two  hare-lip  pins 
inserted  at  right  angles  to  each  other  and  with  a  ligature  around 
them  at  the  point  of  contact.  This  form  of  haemorrhage  is 
sometimes  uncontrollable  and  fatal  in  spite  of  either  mechanical 
or  chemical  styptics.  Van  Cotti^^and  ManicusBd^^l4have  each 
reported  an  interesting  case  of  this  character.  Haemorrhage  of  a 
fatal  character  may  be  due  to  haemophilia,  congenital  syphilis, 
general  sepsis,  or  acute  fatty  degeneration.  Menger  reports  a 
fatal  case  in  an  infant  nine  days  old,  in  which  the  child  suffered 
from  stomatitis  parasitica,  and  the  haemorrhage  was  first  excited  by 
the  rubbins:  of  the  tong-ue  with  a  cloth  soaked  in  salvia  tea. 
Other  interesting  cases  of  fatal  haemorrhage  in  the  newborn  have 
been  reported  by  Machell,jl^  in  which  there  was  bleeding  into 
the  stomach ;  Helm,  pe^s  the  haemorrhage  being  a  transudation 
through  the  skin  of  the  palms  and  soles;  Kcser,B,L!!!'„.4in  whose  case 
the  ha3morrhage  w^as  into  the  peritomral  c;uity  ;  Pippingskold, m'!?.h.4 
the  luemorrliage  being  into  the  intestinal  canal;  and  Hirst, "i  the 
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case  being  one  of  iiitra-rranial  lia'uiorrlian-o  in  the  younger  twin, 
Itorn  after  breed i  presentation.  Arteritis  in  the  newborn  may  be 
associated  with  general  sepsis,  pneumonia,  pleurisy,  peritonitis, 
artliritis,  and  abscess.  As  it  is  generally  of  infectious  origin,  the 
necessity  of  antise])tic  tn^atment  of  the  umbilical  stump  becomes 
apparent  and  practical.  ^Mtli  phlebitis,  according  to  A.  Jacobi, 
there  is  more  peritonitis  of  the  hepatic  region,  more  epigastric 
tympanites,  and  more  icterus,  than  in  arteritis.  The  same  remarks 
which  were  made  concerning  antisepsis  in  connection  with  arteritis 
are  pertinent  in  this  connection.  Other  diseased  conditions  to 
which  the  umbilicus  is  sul)je(t  an^  phlegmonous  inflammation, 
gangrene — in  a  word,  omphalitis.  The  tissues  siu'rounding  the 
stump  may  be  infiltrated,  discolored,  and  painful ;  the  inflam- 
mation may  extend  to  suppuration  or  gangrene,  and  peritonitis 
may  eventually  residt.  Tliese  conditions  may  be  associated  with 
arteritis  or  phlebitis,  and  in  such  cases  the  outlook  is  bad  enougli. 
The  treatment  involves  ordinary  surgical  principles,  plenty  of 
breast  milk,  and  alcoholic  stimulants.  The  bowels  should  be  kept 
thoroughly  evacuated,  rectal  enemata  being  used  if  required. 

ABSCESS. 

Abscesses  in  connection  with  bone  in  the  newborn  are  suffi- 
ciently rare  to  merit  attention.  Thibierge  reported  a  case  at  the 
Anatomical  Society  of  Paris ol,o  in  which  a  seven-months  baby 
with  syphilitic  lesions  of  the  femur  developed  an  abscess  of  the  left 
leg.  This  was  incised,  but  gangrene  of  tlie  foot  and  death  resulted. 
Dujardin  reports,  also,  an  abscess  of  the  orbit  in  a  baby  nineteen 
days  old,  JL  which  w^as  punctured  with  a  bistoury,  but  subse- 
quently opened  spontaneously  and  discharged  through  the  mouth 
and  nose.  It  is  probable  that  the  microbes  of  infection  were  com- 
municated during  parturition. 

SEPSIS. 

A.  Jacobi  ^J  J  and  J,  Lewis  Smith  4,, have  made  the  subject 
of  sepsis  in  the  newborn  the  basis  of  papers  communicated  by 
them.  Who  could  have  prophesied,  twenty-five  years  ago,  the 
revolution  which  was  to  take  place  in  the  doctrines  concern- 
ing sepsis'?  We  cannot  estimate  the  value  in  the  saving  of 
human  lives  which  has  resulted  from  the  development  of  the  anti- 
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septic  theory,  and  the  beneficent  labors  of  Lister,  Pasteur,  Koch, 
and  others  wlioni  they  have  stimulated  or  inspired.  Sepsis  in  new- 
born infants  occurs  most  frequently  tlirough  the  umbilical  wound, 
but  infection  may  also  take  place  through  the  maternal  blood,  by 
means  of  the  maternal  discharges  during  labor,  or,  possibly,  by  the 
mother's  milk.  Epstein  describes  three  forms  of  sepsis  in  infants 
which  are  due  to  lesions  in  the  moutli :  (1)  septic  catarrh,  which 
may  result  in  hsemorrliage  and  other  accidents,  (2)  croup,  (3) 
diphtheria.  This  teaches  that  manipulation  about  an  infant's 
mouth  should  be  of  the  gentlest  possible  character.  Smith 
observed  that  the  manner  by  whicli  poison  entered  the  system  of 
an  infant  was  sometimes  obscure,  but  that  it  usually  entered 
through  the  umbilicus  and  was  usually  microbic.  He  would 
classify  sepsis  into  three  groups :  the  first  group  including  cases 
of  umbilical  phlegmon,  the  poison  entering  the  system  through  an 
umbilical  wound,  and  being  conveyed  by  the  lymphatics;  the 
second  group  included  cases  in  whicli  tlie  poison  probably  entered 
through  the  umbilical  vein  ;  the  third  included  those  exceptional 
cases  in  which  the  virus  entered  by  any  other  channel  than  the 
umbilicus. 

TRISMUS. 

A  very  interesting  and  important  disease  in  the  newborn  is 
trismus  or  tetanus.  Fortunately,  also,  it  is  becoming  rarer  as  the 
principles  of  antisepsis  are  being  more  thoroughly  applied  in  the 
practice  of  obstetrics,  and  it  becomes  understood  that  the  umbilical 
wound  demands  the  same  care  and  attention  as  any  other  wound 
which  provides  an  easy  avenue  for  infection.  Nicolaier,  j,„l^,884 
Ohlmiiller,  Goldschmidt,  Hoclisinger.  Beumer,  and  others  liave 
studied  the  disease  experimentally,  and  Esclierich,  in  summing  up 
their  investigations,  concludes  that  trismus  in  the  newborn  is  an 
infectious  disease  identical  with  Nicolaier's  inoculation-tetanus  and 
the  tetanus  of  boys  and  adults.  It  is  produced  by  hifection  of  the 
umbilical  wound  by  means  of  tetanus  bacilli.  The  bacilli  gain 
access  to  the  infant  by  the  hands  of  attendants,  or  by  means  of  the 
bandage  smeared  with  fat  or  oil  by  which  the  wound  is  covered. 
He  also  believes  that  the  disease  may  be  avoided  if  suitable  anti- 
septic precautions  are  observed,  including  the  use  of  antiseptic 
cotton,  renewed  daily,  as  a  covering  for  the  wound.  Beumer's 
experiments  j^J  showed  that  the  bacillus  of  tetanus  was  present  in 
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^wdt  \mmhcv<.  in  the  iilth  and  dust  of  tlio  streets  and  the  houses. 
It  is  less  abundant  in  clean  soil  and  in  the  deeper  strata  of  earth 
in  the  strec^ts.  PcuperMal.,oConftrms  Beumer's  experiments  and 
sliows  tliat  trismus  can  be  transmitted  to  mice  and  rabbits  by  inoc- 
ulating,^ tlu>m  witli  ])ortions  of  tissiu^  i'rom  the  umbilical  wound  of 
a  cliild  sutferini;  with  trismus.  Guinea-pigs  were  inoculated  with 
]>articles  of  muscle  from  the  infected  mice,  and  in  four  or  five  days 
tliey  showed  unmistakable  signs  of  tetanus.  A.  Jacobij„l^D<,„.  con- 
siders that  the  prognosis  of  this  disease  is  better  than  it  used  to  be. 
Cases  which  last  more  than  live  or  six  days  may  recover.  Patients 
A\  itli  tliis  disease^  shoidd  he  fed  through  the  rectum  or  the  nose, 
anil  uK^dicines  should  be  given  subcutaneously.  Thus  atropia 
may  be  given  several  times  daily  in  doses  of  one-thousandth  of  a 
grain  ;  curare,  one-fiftieth  of  a  grain  ;  or  extract  of  calabar,  half  a 
grain.  Chloral  may  be  given,  per  rectum,  six  to  ten  times  daily, 
in  doses  of  one  to  five  grains.  The  very  high  temperature  (106° 
to  111°  F.)  may  be  infiuenced  by  antipyrin  or  antifebrin,  but  no 
baths  must  be  given. 

(EDEMA. 

The  somewhat  rare  condition  of  oedema  in  the  newborn  has 
been  discussed  by  Professor  Dumas,  of  Paris,  in  a  learned  paper 
of  which  the  following  are  the  conclusions  : — 

1.  (Edema  of  the  newborn  is  only  one  of  the  symptoms  of  a 
plilegmasia  alba  dolens  which  is  developed  during  the  first  days 
after  birth. 

2.  Its  causes  are  of  the  same  nature  as  in  the  adult,  and  may 
be  divided  into  predisposing  and  determining  varieties.  Among 
tlie  latter  the  principal  one  consists  in  the  incomplete  establish- 
ment of  respiration,  or  in  the  pathological  or  other  causes  which 
this  function  encounters. 

3.  The  symptoms  of  phlegmasia  in  the  newborn  are  the 
same  as  in  the  adult,  excepting  certain  modifications  with  respect 
to  the  special  physiology  of  the  first  days  following  birth. 

4.  The  pathological  anatomy  is  also  about  the  same,  but  the 
\enous  thrombosis  in  the  newborn  is  more  frequently  located  in 
the  inferior  vena  cava  than  it  is  in  the  same  disease  in  the  adult. 

5.  The  treatment  is  the  same  as  in  the  adult,  and  there  are 
the  same  dangers  for  the  infant  as  for  the  adult.  But  the  great 
relative  feebleness  of  the  infant  greatly  aggravates  the  prognosis 
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6.  Suitable  care  to  effect  respiration  in  the  newborn  at  the 
moment  of  birth  and  the  not  too  hasty  ligation  of  the  cord  consti- 
tute a  prophylactic  treatment  the  importance  of  which  must 
never  be  lost  sight  of 

SPONTANEOUS     RUPTURE     OF     THE     LARGE     INTESTINE. 

Paltaufjf,^., reports  spontaneous  rupture  of  the  large  intestine 
in  five  newborn  infants.  This  accident  is  rare  indeed,  though  it 
might  prove  less  so  if  careful  autopsies  were  made  on  all  infants 
who  die  suddenly  during  the  first  few  days  of  life.  The  theory 
which  is  advanced  is  that  the  tearing  of  the  muscular  coat  first 
occiu-s  on  account  of  an  effusion  of  blood  which  takes  place 
between  the  walls  of  the  intestine  and  the  muscle  fibres.  This  leads 
to  deranged  nutrition  in  the  muscle  and  the  changes  which  are 
caused  by  the  mere  presence  of  the  extra vasated  blood  as  a  foreign 
bodv  in  the  muscle  substance,  and  rupture  follows  as  a  matter  of 
necessity.  The  autlior's  theory  is  incomplete,  for  it  is  not  easy  to 
say  what  should  cause  the  original  rupture  of  blood-vessels  and 
extravasation  of  blood  into  the  tissues. 

PROLAPSE     OF     THE     URETER. 

An  unique  accident  is  reported  by  Caille,  consisting  in  a  pro- 
lapse of  the  inverted  lower  portion  of  the  right  ureter  of  a  child 
two  weeks  old  through  the  urethra.  The  child  was  a  female,  and 
afler  chloroform  had  been  admhiistered  the  prolapsed  portion  was 
reduced.  On  the  twelfth  day  the  protruding  sac  was  removed,  and 
the  child  died  in  twelve  hours.  An  autopsy  showed  that  the  right 
kidnev  was  the  seat  of  cystic  degeneration,  that  both  kidneys  were 
the  seat  of  mterstitial  nephritis.  A  small  warty  or  papillomatous 
growth  was  found  in  the  right  ureter  near  its  vesical  insertion ;  this 
had  caused  partial  occlusion  of  the  ureter;  then  the  tumor  was 
forced  by  the  vis  a  tergo  into  the  bladder,  and  thence  through  the 
urethra ;  as  it  passed  along  it  dragged  with  it  the  lower  portion  of 
the  ureter,  and  this  it  was  which  projected  in  the  form  of  a  sac. 

CONVULSIONS. 

Simon  lays  down  as  a  primary  proposition  ,,^^.3 that  in  every 
case  of  convulsions  one  should  first  inform  himself  of  the  condition 
of  the  urinary  secretion.     In  eclampsia  the  secretion  of  urine  is 
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entirc^ly  siispondod.  tliongh  there  may  be  ejection  of  that  which 
was  in  the  bhidder  prior  to  the  convulsion.  As  soon  as  the 
cHscharge  of  urine  becomes  quite  abundant  it  is  evident  that  the 
kidneys  liave  commcniced  work  apiin  and  that  active  treatment 
can  be  discontinued.  An  abundant  discharge  of  urine  in 
eclampsia,  as  in  some  otlier  nervous  disorders,  may,  therefore, 
be  looked  upon  as  a  critical  phenomenon  which  announces  wdth 
certainty  the  speedy  termination  of  the  convulsive  attack,  though 
tliere  may  be  a  few  more  spasms  before  the  attack  is  entirely  over. 
Simon  does  not  indorse  Trousseau's  plan  of  avoiding  all  active 
treatment  for  convulsions.  To  Trousseau's  objection  that  mustard 
baths  and  similar  means  only  irritate  the  patient,  the  obvious 
reply  must  be  made  that  while  a  child  is  in  convulsions  it  is 
entirely  insensible  and  unconscious,  and  hence  the  therapeutic 
means  wliich  may  be  used  cannot  then  excite  irritation.  In  the 
treatment  of  convulsions  one's  attention  should  first  be  directed  to 
the  alimentary  canal,  an  enema  being  administered  with  glycerine 
or  some  other  appropriate  agent.  Vomiting  should  then  be 
excited  by  tickling  the  throat  with  a  feather  or  administering 
a  suitable,  quantity  of  syrup  of  ipecac  between  the  spasms. 
Should  such  means  be  inefficient  an  enema  may  be  given 
containing 

R  Sod;?  sulph., 15.00  grams  (.^ss). 

Fol.  senn* 4.00       "         (3j). 

Aquit 300.00       "      (^viss). 

This  treatment  failing  to  produce  the  desired  result, 
inhalations  of  ether  or  chloroform  may  be  used,  and  continued 
as  long  as  may  be  deemed  advisable.  With  the  inhalations  or 
during  the  intervals  between  inhalations  air  containing  the 
following  may  be  given  : — 

ii  Cliloralliydr., 0.50  grams  (gr.  viiss). 

Tinct.  moschi, gtt.  x  (gtt.  x). 

Aquie, 50.00  grams  (3.j  and  3  v). 

This  may  be  administered  in  two  portions  with  a  glass 
syringe.  Should  tlie  attack  still  persist  the  child  must  be 
immersed  in  a  warm  mu.stard  l)ath.  This  will  cause  fluxion 
to  the  skin  and  diminish  the  circulatory  trouble  which  always 
accompanies  eclampsia. 
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BREAST   FEEDING. 

In  connection  with  the  above  subject,  the  paths  that  investi- 
gation has  recently  followed  ha\e  tended  in  several  directions, 
namely,  the  determination  of  («)  the  influence  of  diet  upon  the 
function  of  milk  secretion,  whether  of  the  mother  or  wet-nurse; 
(/>)  the  effect  of  bathing  before  lactation;  (c)  the  influence  of  a 
woman's  age  upon  her  milk;  (d)  the  alterations  in  the  composition 
of  human  milk  as  lactation  advances ;  and  (e)  the  eflect  of  certain 
drugs  upon  the  milk  of  nursing  women,  and  through  this  upon 
the  nursling. 

(a)  Zaleski,j„i4  3oOne  of  the  latest  workers  in  this  field,  after 
a  careful  analysis  of  the  proximate  constituents  of  human  and 
animal  milk  under  various  dietetic  conditions,  has  arrived  at  the 
following  conclusions:  1.  Milk  containing  an  undue  proportion 
of  fat  may  have  a  very  injurious  eff"ect  upon  the  infant.  2.  Highly 
nitrogenous  food  produces  a  marked  increase  in  the  fat  of  the 
milk  and  reduces  tlie  proportion  of  milk-sugar,  but  has  little 
influence  over  the  otlier  constituents.  The  same  results  are  pro- 
duced by  alcohol.  3.  Milk  of  good  quality  is  secured  by  the 
employment  of  proper  food. 

Tliese  conclusions  are  opposed  to  the  practice  of  the  laity, 
especially  so  far  as  wet-nurses  are  concerned.  The  wet-nurse, 
as  a  ride,  is  a  highly  privileged  being,  who  must  be  allowed  an 
unhmited  quantity  of  butcher's  meat  and  a  good  supply  of  ale  and 
porter.  The  exercise  she  takes  is  usually  a  gentle  saunter  at  her 
own  sweet  will,  and  is  utterly  insuflicient. 

In  addition  to  the  directly  injurious  results  of  an  over- 
albuminous  diet,  the  effect  of  forced  feeding  upon  a  woman  who 
lias   probably  been   underfed   before  assuming  her  foster  duties 
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must  be  iviiumii1)ci-(h1.  /ali>ski  cites  a  case  in  iH)iiit  in  which  a 
clu'niical  analysis  of  tlie  milk  revealed  over  6  per  cent,  of  fat,  and 
from  an  in([uiry  maile  as  to  the  condition  of  the  child  it  appeared 
that  it  had  betMi  ailini;-  ever  since  the  services  of  the  wet-nurse  had 
been  called  into  requisition.  The  latter  was  a  poor  girl,  whose 
diet  and  whole  course  of  lile  was  changed  when  she  became  a 
wet-nurse,  and  that  this  injuriously  affected  the  lacteal  secretion 
was  proved  by  the  fact  that  her  own  child  had  been  far  from  well 
since  then.  An  immediate  return  to  the  previous  mode  of  life 
was  ordered  with  tlie  best  results. 

In  connection  with  some  experiments  to  be  mentioned  later, 
Dr.  Kolesinsky^'""  studied  the  comparative  infiuence  of  a  diet^iry 
devoid  of  flesh,  milk,  eggs,  and  butter,  and  an  ordinary  mixed 
diet,  on  the  composition  of  the  milk  of  the  same  woman.  The 
following  table,  embracing  the  average  figures  from  observations 
on  five  women,  shows  the  results  arrived  at: — 


Restricted  Diet. 

Ordinary  Diet. 

Specific  gravity 

1.0312 
88.34  per  cent. 
11.(36       " 
1.86 
3.41 
•   5.73        " 

1  0280 

"Water 

85.80  per  cent. 
14.20       " 
2.29 

Dry  residue 

Proteids 

Fat<i 

5  17 

5.60 

In  otlier  w^ords,  the  sparse  diet  makes  the  woman's  milk 
thinner  and  more  watery  and  decreases  the  proportion  of  proteids 
and  fats,  while  the  amount  of  sugar  remains  much  the  same. 
Hence,  "  both  the  suckling  infant's  and  suckling  woman's  interests 
strongly  demand  that  tlie  custom  of  keeping  frequent  fasts  should 
be  brought  down  to  a  possible  minimum." 

Dr.  W.  I.  Thayer,  of  Brooklyn,  N.Y.,Ji-,has  offered  a  very- 
good  suggestion  in  regard  to  diet  during  gestation.  He  writes  in 
somewhat  the  following  w^ords:  "The  expectant  mother  should 
early  in  gestation  begin  to  eat,  at  least  three  times  a  day,  some 
form  of  coarse  cereal  foods,  such  as  oatmeal,  Graham,  rye,  or 
Indian  breads.  These  articles,  being  made  fjom  the  wiholted 
products  of  the  grains  used,  contain  a  much  larger  proportion  of 
lime  salts  than  the  preparations  of  fin(!  bolted  flour  of  ordinary 
employment.  The  result  is  that  the  mother  supplies  her  offspring, 
first    through    the    umbilical    cord    and    afterward    through    the 
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mammary  glands,  with  a  pabulum  containing  essential  elements 
for  the  nutrition  of  a  very  important  set  of  organs,  namely,  the 
teeth.  Not  enough  attention  has  been  given  to  the  facts  that  the 
teeth  are  useful  to  assist  in  articulate  speech,  to  maintain  the 
natural  contour  of  the  face,  and,  above  all,  to  comminute  the  food, 
and  thus  assist  hi  easy  and  perfect  digestion."    " 

To  accomplish  these  ends  the  teeth  must  be  sound,  and 
soundness  cannot  be  secured  unless  a  pabulum  containing  all  the 
elements  for  dental  structure  be  supplied.  This,  too,  must  be 
supplied  from  the  time  of  the  commencement  of  the  development 
of  the  teeth,  about  the  sixth  week  of  intra-uterine  existence. 
Hence  the  advantage  of  the  plan  suggested. 

{/))  Kolesinsky  has  thrown  some  defining  light  upon  the 
effect  of  the  bath  on  milk  secretion. 

He  selected  for  liis  experiments  fifty-four  robust  wet-nurses 
belonging  to  the  staff  of  the  St.  Petersburg  Lying-in  Hospital. 
Tliese  women  varied  in  age  from  twenty-one  to  forty-two  years,  and 
the  age  of  the  milk  at  the  time  of  beginning  the  experiments  ranged 
between  twenty-one  and  three  hundred  and  sixty-five  days.  Each 
nurse  was  supplied  with  a  healthy,  energetically  sucking  infant,  aged 
from  six  to  twelve  months.  The  breast  was  presented  every  two 
and  a  half  hours  from  the  morning  up  to  11  p.m.  On  each 
occasion  the  child  was  carefully  weighed  (with  all  its  clothing) 
both  before  and  after  suckling.  The  difference  found,  plus  the 
amount  of  milk  extracted  from  the  breasts  by  subsequent 
mechanical  means,  showed  the  whole  quantity  of  milk  present  in 
the  nurse's  mammary  glands  at  each  feeding.  The  sum  obtained 
from  all  procedures  of  the  kind  during  a  day  gave  the  daily 
secretion  of  milk  in  each  case.  Each  experiment  lasted  six  days, 
for  the  first  three  of  which  the  woman  took  no  baths,  while  for 
the  remaining  three  she  daily  took  a  bath  after  the  usual  Russian 
manner,  that  is,  she  first  washed  herself  with  soap  and  hot  water 
in  the  bath-room  at  the  temperature  of  24°  C.  (75.2  F.)  or  26°  C. 
(78.8  F.),  and  then  "  steamed  "  herself  in  the  vapor-room  at  the 
temperature  of  about  40°  C.  (104  F.),  the  whole  process  lasting 
from  thirty  to  forty-five  minutes.  All  other  conditions  of  the 
woman's  life  remained  as  identical  as  possible  during  both  of  the 
periods.  Tn  thirty-seven  of  fifty-four  women  not  only  the  daily 
amount  of  milk  was  determined,  but  also  a  quantitative  analysis 
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Avas  niado  IxMli  before  tlie  first  and  after  the  third  bath.  The 
specific  i^ravity  was  determined  by  means  of  a  pienometer,  fats  by 
means  of  wei«j;hing  a  dry  resichie  after  treating  with  etlicr,  albu- 
minoid bodies  after  Pahii's  metliod,  and  sugar  by  means  of 
Fehling's  sohition  (apphed  to  a  filtrate  obtained  on  the  determi- 
nation of  albuminoids).  The  following  table  contains  some 
average  figures  from  the  author's  tables : — 


Before  Baths. 

After  Baths, 

The  daily  amount  of  milk  in  grammes    . 

Specific  gravity 

Water 

Solid  residue  (in  general) 

Vlbuminoid  substances  .    .               ... 

.577  (sxviilss) 

1.0301 
87.87  per  cent. 
12.13 

2.08 

3.25 

555 

.629  (5XX) 

1.0296 
87.56  per  cent. 
12.44 

2  17        " 

Fats 

3.61 

Sugar  .    .       

5.68 

That  is,  the  bath  increases  the  secretion  of  milk,  the  average 
surplus  being  52  grammes  (gj  and  5v)  or  8.2  per  cent.  In  some 
cases  the  surplus  amounted  even  to  113  per  cent.  In  eleven 
women,  however  (18.6  per  cent.),  the  daily  amount  of  milk  was 
lessened  by  the  baths,  the  decrease  varying  from  0,37  to  24,7 
per  cent. 

The  general  conclusions  are:  1.  Suckling  does  not  represent 
a  contra-indication  for  the  use  of  Russian  baths.  The  latter, 
tlierefore,  may  be  freely  allowed  to  the  wet-nurse,  and  even  may 
be  recommended  to  her  as  an  important  means  for  preserving 
personal  cleanliness  and  for  encouraging  a  regular  action  of  the 
skin  (provided  the  woman  has  no  eczema,  etc.).  2.  The  bath 
may  be.  to  a  certain  degree,  regarded  as  a  galactagogue.  3.  In  a 
majority  of  instances  the  bath  increa.ses  not  only  the  daily  amount 
of  water,  but  also  that  of  the  solid  constituents  of  the  milk. 

(f)  The  authority  already  quoted  furnishes  a  third  table  to  show 
the  influence  of  a  woman's  age  upon  the  composition  of  her  milk. 


Number  of  observations  .    .    . 
The  woman's  age 

5 

22-25 

18 
15-30 

5 
30-35 

^ 

Specific  gravity          .■■... 
Water  in  per  cent.            .... 
Dry  lesidue  in  per  cent.      .    .    . 
Albuminoids         "                ... 
Fats                          "                 ... 
Sugar                      "               ... 

1.0296 
87.48 
12.52 

2.32 

3.80 

5.52 

1.0304 
88.08 
11.92 

2.09 

.3.32 

5.51 

1.0294 
87.44 
12.55 

2.03 

3.69 

5.30 

1.0299 

87.72 
12.27 

1.95 

3.46 

5.82 

'*  "I 


DIETETICS    OF    INFANCY    AND    CHILDHOOD. 


K-5 


The  chief  alteration  is  in  the  albuminoids,  which  are  grad- 
ually diminished  as  age  advances. 

(fZ)  Another  interesting  series  of  observation  by  Kolesinsky 
may  be  tabulated  here.  They  illustrate  the  alterations  in  the  com- 
position of  human  milk  as  lactation  progresses : — 


_ 

5 

10 

2 

3 

3 

5 

Months 

I. 

n. 

m. 

TV. 

V. 

VI. 

Specific  gravity .  .    . 

1.0311 

1.0302 

1.0313 

1.0281 

1.0282 

1.0303 

Water 

88.10 

87.69 

88.12 

87.00 

87.36 

88.43 

Dry  residue    .... 

11.89 

12.31 

11.87 

13.00 

12.64 

11.57 

Albuminoids.    .    .    . 

1.94 

2.24 

2.17 

2.22 

2.29 

2.01 

Fats 

3.00 

3.76 

2.55 

3.62 

3.63 

3.49 

Sugar  

5.51 

5.53 

6.00 

5.32 

5.40 

5.43 

Number  of  observations 

Months                 

2 
VII. 

4 

vm. 

ik. 

i 

1 
XII. 

Specific  gravity   ....... 

Water 

Dry  residue 

Albuminoids 

Fats                           

1.0291 
87.30 
12.70 

2.17 

3.67 

6.09 

1.0299 
88.10 
11.90 

1.97 

2.88 

5.36 

1.0301 
87.34 
12.66 

1.80 

3.01 

6.51 

1.0311 
88.00 
12.00 

1.95 

4.06 

5.03 

1.0293 
87.60 
12.40 

1.97 

3.52 

Su^ar                         

5.46 

The  table  shows,  therefore,  that,  beginning  with  the  sixth 
month  of  the  lactation,  the  percentage  of  the  protcids  becomes 
somewhat  less.  As  to  fats  and  sugar,  their  proportions  vary  only 
slightly. 

(e)  Professor  FehlingM-Jg writes  as  follows: — 
"  This  subject  has  been  forcibly  brought  under  the  notice  of 
the  author  by  the  mysterious  death  of  an  infant  from  an  overdose 
of  morphia,  which  seems  to  have  been  conveyed  from  the  nurse 
through  the  milk.  For  some  slight  ailment  of  the  nurse  a  small 
dose  of  morphia  had  been  prescribed,  and  .she  noticed  no  effect  from 
it  to  warrant  the  shghtest  anxiety.  From  the  importance  of  the 
case  the  question  was  raised:  What  quantity  of  medicine  can  a 
nurse  use  without  injury  to  a  child  ^  For  the  guidance  of  men  in> 
busy  practice  the  author  undertook  the  task  of  experimenting  with 
different  substances  in  the  hope  of  arriving  at  some  approximate 
limit  for  practical  use,  although  this  must  necessarily  be  accepted  as 
very  arbitrary  from  the  difficulty  of  measuring  the  power  of  absorp- 
tion, the  change  in  the  circulation,  and  the  freedom  of  elimination 
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bv  aiiv  of  tlu^  otluM-  secret iiii;-  ;nul  oxrrctiii<;-  organs.  All  soluble 
agents,  lie  tiiuls,  pass  iVom  tlie  ciiTulation  through  the  milk  to  the 
child." 

Prolessor  Fehling  Ibund  : — 

1st.  That  salicylate  of  sodium  greatly  increases  the  secretion 
of  milk,  and  becomes  dangerous  to  the  infant  after  the  adminis- 
tration of  three  grammes  (thirty-five  grains). 

*2d.  Iodide  of  potassium  is  not  separated  from  the  blood  by 
the  lact(^als  for  some  time  after  the  commencement  of  its  use,  and 
is  present  in  the  milk  for  mon^  than  twenty-four  hours  after  the 
nurse  has  ceased  taking  it ;  ().'2  grammes  (three  grains)  may  be 
administ(n'ed  daily  without  any  bad  effect  upon  the  child. 

3d.  Ferrocyanide  of  potassium  has  negative  effects  upon  the 
intinit  (nen  after  doses  of  two  grammes  (thirty  grains)  are  given. 

4tli.  Iodoform  passes  very  readily  from  the  circulation  of  the 
mother  into  that  of  the  infant.  Thus,  if  a  wound  of  the  mother 
be  dressed  with  iodoform  the  urine  of  the  child  w^ill  be  highly 
charged  with  the  drug  before  it  ap))ears  in  the  mother's  urine. 

Tliis,  Fehling  thinks,  is  proof  that  iodoform  is  decomposed  in 
tlie  lilood  and  passes  off  easily  by  the  lactic  glands,  to  the  great 
risk  of  tlie  infant.  On  the  other  hand,  if  a  child's  wound  be 
dressed  with  iodoform  no  bad  effects  will  accrue.  Thus,  he  found 
that  if  the  navel  of  an  infant  be  daily  dressed  with  iodoform  for  at 
least  eight  days  no  constitutional  effects  of  the  drug  could  be 
observed. 

otii.    There  is  no  direct  transmission  of  the  salts  of  mercury. 

0th.  Moderate  doses  of  morphia,  either  by  the  mouth  or 
hypodermatically,  have  little  effect  upon  the  nursling. 

Ttli.  With  chloral  no  effect  upon  the  child  was  noticed  when 
the  breast  was  withheld  for  one  or  two  hours,  and  this  even  in 
weak  and  ])uny  children. 

8th.  Atropia  must  be  used  with  great  care,  as  it  is  easily 
transmitted  to  the  child  through  the  nurse's  milk. 

i)lh.  Tlie  author  also  discusses  in  his  paper  the  relationship 
that  exists  between  the  nurse  and  the  child,  and  thinks  that  it  is 
improbable  that  a  nurse  can  impart  her  disposition  or  character 
to  the  child  by  the  medium  of  the  milk  alone,  though  he  admits 
that  many  diseases  are  likely  to  be  transmitted  by  this  means.  He 
thinks,  however,  tliat  mothers  with  any  t(Midency  to  mental  dis- 
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orders  or  epilepsy  should  not  suckle  their  own  offspring.  If  this 
precaution  be  not  taken  he  assumes  that  the  disorder  will  be  trans- 
mitted unaltered.  This  assumption  lends  some  credence  to  the 
belief  that  the  early  nutrition  administered  to  the  child  has  some 
influence  over  its  destiny.  It  is  condemned  as  a  false  notion,  how- 
ever, to  suppose  that  the  temperament  or  corrupt  disposition  of  a 
nurse  can  be  transmitted  to  the  child  in  the  same  manner  as 
disease. 

HAND    FEEDING. 

In  discussing  the  question  of  the  artificial  feeding  of  infants 
we  wdl  endeavor  to  point  out  only  the  new  features  in  connection 
with  the  subject,  and  avoid  all  matters  which  have  become  common 
professional  property. 

Kefir. — Among  the  various  substitutes  for  breast  milk,  a 
material  called  kefir  has  received  considerable  attention.  This 
substance  is  the  product  of  fermentation  of  cows'  or  goats'  milk. 
The  process  of  its  production  is  analogous  to  that  to  which  mares' 
or  asses'  milk  is  subjected  in  the  manufacture  of  genuine  koumiss. 
Practically,  however,  there  is  a  great  difference  between  the  two 
substances,  for,  as  cows'  milk  is  reacUly  procurable  throughout  the 
civilized  world,  kefir  can  be  made  everywhere ;  whereas,  on  the 
other  hand,  mares'  or  asses'  milk  being  difficult  to  obtain,  reliable 
koumiss  (koumiss  made  by  the  addition  of  sugar  and  bread  yeast 
to  cows'  milk  is  a  mere  imitation  and  a  very  different  article  from 
the  original  koumiss  of  the  Tartars)  is  a  rare  article. 

Kefir  has  been  used  for  ages  among  the  Caucasian  tribes, 
but  the  attention  of  the  medical  world  was  not  called  to  it  until 
about  ten  years  ago,  when  Russian  pliysicians,  having  obtained 
the  ferment,  began  to  experiment  with  it.  These  experiments 
attracted  the  attention  of  the  Germans,  and  through  them  we  have 
our  present  knowledge. 

The  kefir  ferment,  according  to  Taylor,  consists  of  three 
varieties  of  bacteria,  the  Bacillus  cancasius,  the  Saccliaromyce^ 
mycoderma,  and  the  Bacillus  lactus.  All  of  them  are  found  in  the 
so-called  "kefir  beans,"  or  small  particles  of  dried  ferment  held 
together  by  a  gelatinous  substance. 

When  properly  made,  kefir  should  be  rather  thick,  of  uniform 
consistence,  and  free  from  lumps;  it  should  contain  more  or  less 
carbonic  acid  gas,  which  forms  bubbles  on  the  surface  that  persist 
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Ibi-  some  tini(\  :nul  its  tnste  sliould  he  sour,  but  not  acid,  being- 
even  less  aciil  than  tliat  of  buttermilk,  which  it  resembles.  When 
kept  for  two  or  three  weeks  it  becomes  so  acid  as  to  set  the  teeth 
on  edge  and  is  very  unpleasant  to  the  taste.  If  an  old  bottle  be 
uncorked,  quite  two-thirds  of  its  contents  will  fly  out  and  be  lost, 
and  the  remainder  will  be  blown  up  into  large  bubbles  by  the 
sudden  evolution  of  carbonic  acid  gas. 

Analysis  shows  that,  after  thirty-six  or  forty-eight  hours'  fer- 
mentation, kefir  contains  less  casein  and  milk-sugar  than  fresh 
cows'  milk,  wliile  alcoliol  (5-15  to  1000),  lactic  acid,  hemi-albu- 
men,  lacto-syntonin,  and  peptones  are  found  as  the  result  of  fer- 
mentation. As  the  fermentation  goes  on  more  of  the  casein  is 
digested,  and  the  conversion  of  sugar-of-milk  into  alcoliol,  car- 
bonic acid  gas,  and  lactic  acid  continues.  The  remaining  casein  is 
precipitated  in  light  flakes,  the  size  of  which  is  not  increased  by 
the  action  of  the  gastric  juice. 

Kefir  is,  therefore,  a  partially  digested  milk,  which  fulfills  an 
important  indication  in  infant-feeding,  namely,  the  breaking  up 
of  the  curd  of  cows'  milk  without  introducing  indigestible  matter 
into  the  infant's  stomach. 

As  the  casein  of  cows'  milk  is  exactly  the  same  as  that  of 
human  milk,  the  diftcrence  in  the  curding  must  be  due  to  some- 
thing which  is  found  in  the  one  and  not  in  the  other.  According 
to  the  recent  investigations  of  Schmidt,  this  is  due  to  the  presence 
in  human  milk  of  hemi-albumen  in  proportionately  larger  quan- 
tities than  in  cows'  milk.  In  order  to  impart  tliis  same  quality 
to  cows'  milk  a  common  plan  is  to  dilute  it  with  some  thick 
fluid.  For  this  purpose  solutions  of  gelatine,  barley-water,  rice- 
water,  etc.,  are  usually  but  not  always  successfully  employed. 

In  kefir  one  has  the  soluble  forms  of  albumen  due  to  the 
action  of  the  ferment,  and,  consequently,  the  light,  flocculent  coag- 
ulation. Theoretically,  then,  we  should  have  in  kefir  one  of  tlie 
very  best  foods  for  infants,  if  lactic  acid,  carbonic  acid  gas,  and 
alcohol  are  not  contra-indications.  Lactic  acid  is  found  in  the 
stomach  in  the  normal  digestion  of  the  sugar-of-milk,  and  its  pres- 
ence can  but  assist  in  the  digestion  of  the  casein.  Carbonic  acid 
gas  rather  incn^ases  the  secretion  of  the  glands,  and  alcohol  in  a 
dilute  solution  is  a  tonic  and  stimulates  digestion  and  nutrition. 

Taylor,  from  whose  paper  the  bulk  of  what  we  have  written 
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has  been  taken,  has  had  most  excellent  practical  results  from  kefir 
in  the  treatment  of  simple  atrophy  and  diarrhoeal  affections.  He 
states  that  at  first  the  majority  of  children  do  not  like  it,  hut  that 
the  addition  of  a  little  sugar  soon  overcomes  the  distaste,  and  that 
then  they  rather  prefer  it  to  cows'  milk.  The  sugar  may  be 
omitted  after  a  day  or  so.  It  is  worth  mentioning  that  a  slight 
diarrhoea  usually  follows  its  first  administration,  but  this  quickly 
subsides  without  treatment. 

Its  effects  may  be  summed  up  as  follows:  1.  During  its  use 
the  quantity  of  urine  is  increased,  but  only  in  proportion  to  the 
quantity  of  fluid  consumed.  2.  The  specific  gravity  of  the  urine 
diminishes.  3.  Nitrogenous  changes  are  checked.  4.  Digestion 
is  strengthened  and  stimulated  in  even  the  worst  forms  of  indi- 
gestion, and  the  nutrition  of  the  body  is  improved.  5.  The  gain 
in  body-weight  is  rapid  and  enormous.  6.  The  number  of  red 
blood-corpuscles  increases. 

Kefir  is,  according  to  the  author  quoted,  to  be  regarded  as  one 
of  the  most  valuable  aids  known  in  building  up  or  retaining  the 
power  of  the  body  in  all  conditions  of  great  general  debility.  So 
far  as  its  administration  is  concerned,  the  following  rules  are  to  be 
remembered:  1.  If  the  infant  be  less  than  a  month  old  it  should 
be  given  diluted  one-third  with  water.  This  proportion  may  be 
gradually  lessened  until  at  from  four  to  six  weeks  of  age,  when  it  is 
given  undiluted.  2.  It  should  be  led  slowly  from  a  simple,  easily 
cleansed  nursing-bottle.  3.  When  used  it  should  constitute  the 
only  food,  except  in  children  over  a  year  old,  when  crackers,  toast, 
etc.,  may  be  given  with  it,  and  one  meal  a  day  can  with  advantage 
consist  of  oatmeal-mush  or  other  farinaceous  food.  4.  For  young 
infants  it  is  best  in  its  fresh  state.  As  the  child  grows  older,  fully 
fermented  kefir  may  be  used. 

Its  greatest  usefulness  is  in  cases  of  infantile  atrophy  and 
chronic  diarrhoea,  and  it  will  undoubtedly  prove  to  be  a  valuable 
addition  to  our  resources  in  the  care  of  hand-fed  infants. 

Brush jli, quotes  Dr.  Barry  as  stating  that  "the  kefir  grains 
are  in  their  first  living  state  white  bodies,  usually  of  an  irregular, 
roundish  form,  equal  to  or  exceeding  a  walnut  in  size,  chiefly 
composed  of  rod-shaped  bacteria  and  numerous  groups  of  sprouting 
fungi,  living  and  growing  in  company  with  the  bacteria.  The 
kefir  ferment,  though  its  origin  was  at  first  supposed  to  be  involved 
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in  mystt'iv,  consists,  tluni.  mainly  of  a  mass  of  micro-organisms 
procnred  from  ihc  dirty,  skin  milk-sacks  of  an  uncivilized,  filthy 
peojdc. 

••  The  strangest  part  of  the  kefir  craze  was  the  discovery  by 
Alexander  Levy,  in  188G,  tliat  efiervescing  alcoholic  kefir  can  be 
procnred  without  any  kefir  grains  whatever  by  simply  bottling  the 
milk  and  shaking  it  with  sufficient  violence  while  it  is  turning 
sour.  Tliis  form  of  fermented  milk  gives  nearly  double  the  per- 
centage of  alcohol  that  is  obtained  from  milk  to  which  the  kefir 
grains  have  been  aikk^d." 

Brush  is  of  the  opinion  that  Taylor  in  the  preceding  article  is 
right  in  his  observations  of  cases,  but  it  is  a  well-known  fact  in  all 
hospital  experience  that  in  the  trial  of  all  new  preparations,  no 
matter  what  the  ultimate  result  may  be,  tlie  patients  seem  to  get 
better,  and  the  explanation  of  this  is  plain  enough  to  any  pliysician 
who  has  practiced  in  a  hospital,  that  while  patients  are  under 
observation  for  the  trial  of  new  treatment  the  care  and  attention 
gu^n  them  is  always  much  greater  than  that  bestowed  on  patients 
imdergoing  a  routine  method  of  treatment.  Taylor  also  states 
that  tlie  presence  of  lactic  acid  has  a  germicidal  action  upon  a 
large  class  of  micro-organisms,  and  thus  acts  as  a  purifier  of 
the  milk.  In  the  opinion  of  Brush  this  is  decidedly  wrong.  He 
states  that  lactic  acid  in  milk  is  not  a  purifier,  it  is  simply  a  fore- 
runner of  putrefaction.  Lactic  acid  in  food  must  always  be 
looked  upon  as  a  dangerous  body;  it  is  a  far  different  substance 
when  used  medicinally  in  its  free  state  than  it  is  in  combination 
witli  nitrogenous  bodies  undergoing  fermentative  changes  resulting 
in  the  production  of  dangerous  alkaloids. 

^ye  fully  agree  with  the  conclusions  of  Dr.  Brush. 

PREPARED    INFANT    FOODS. 

Condensed  Milk,  etc. — Dr.  Simon  Baruch j^  writes  that  ex- 
perience has  demonstrated  that  condensed  milk  is  not  a  good 
food  for  infants,  because  its  composition  varies  (1)  according  to 
the  state  of  concentration;  (2)  owing  to  the  addition  of  cane- 
sugar;  (3)  according  to  the  season  of  the  year  in  which -it  has 
been  manufactured,  and  (4)  according  to  the  place  from  which  it 
is  sent  to  market. 

TIk?  fluctuation  is  as  follows :  Water,  20  to  30  per  cent. ; 


Condensed  ~) 
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fats,  8  to  12  per  cent;  albuminoids,  10  to  13  per  cent.;  milk- 
sugar,  10  to  15  per  cent. ;  cane-sugar,  30  to  45  per  cent.,  and 
salts,  3  to  15  per  cent. 

The  conclusion  is  "  that  the  supply  of  albuminoids  in  con- 
densed-milk food  (ordinary  solution)  is  insufficient  to  furnish  the 
normal  quantity  of  blood,  besides  supplying  that  which  is  used  up 
in  its  own  conversion  in  the  body.  As  the  oxidation  of  sugar  and 
fat  are  both  dependent  upon  the  red  blood-corpuscles,  which  are 
oxygen-carriers,  the  conversion  is  dimhiislied  with  the  blood 
volume ;  more  fat  remains  over  than  would  be  the  case  if  the 
normal  quantity  of  albuminoids  were  present.  Children  fed  on 
the  ordinary  solution  of  condensed  milk,  therefore,  take  on  more 
fat,  absorb  more  water  into  the  tissues,  and  produce  less  blood  and 
muscle.  Hence,  they  cannot  resist  disease,  and  while  they  appear 
well  nourished  they  are  aniemic,  lymj)hatic,  and  readily  become 
scrofulous  if  the  tendency  exists.  From  physiological  and  medical 
stand-points  the  exclusive  nutrition  of  infants  on  condensed  milk 
is  not  to  be  commended.  AVhosoever  wishes  to  use  it  should 
dilute  it  with  skimmed  milk  instead  of  water  "  (H.  von  Liebig). 

Professor  Cornwall,";' confirming  the  statement  of  Liebig, 
gives  even  a  more  damaging  average. 

If  the  solution  of  condensed  milk  upon  which  Liebig's  calcu- 
lations are  based  (one  to  six  of  water)  fiuniishes  only  one-half  the 
albuminoids  derivable  from  an  ecpial  (piantity  of  human  milk, 
how  absurdly  small  is  the  actual  amount  of  albuminoids  which 
all  babies  obtain  from  the  usual  solutions  of  one  to  twelve  or  tbur- 
teen,  popularly  adopted  in  this  country  for  infant-feeding'?  The 
small  amount  of  casein  present  in  this  popular  solution  of  con- 
densed milk  accounts  for  the  fact  that  ^ery  young  infants  sometimes 
digest  it  better  than  the  regulation  cows'  milk  dilutions. 

Aside  from  the  disadvantages  of  condensed  milk  here  set  forth, 
the  most  important  point  in  this  connection  is  that,  being  prepared 
in  a  temperature  far  below  the  boiling  point,  the  milk  is  not  steril- 
ized before  being  boxed  up.  Gautierj,„,:l,ss7bJis  shown  by  culture 
experiments  that  germs  are  not  destroyed  by  condensing  milk  or 
manufacturing  it  into  cheese,  etc. 

It  follows,  then,  that  ordinary  condensed  milk  fails  in  every 
essential  demanded  for  a  good  intants'  food.  Hence,  it  cannot  be 
sufficiently  condemned,  except  as  a  temporary  expedient. 
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Tlie  sniiio  Mutliov  also  states  :  A  second  class  of  prepared 
foods  luv  certain  starch  and  nialtxxl  preparations  which  claim  to 
lorni  a  i^ood  infants'  food  by  their  addition  to  cows'  milk.  So 
niucli  has  recently  b(^en  written  on  this  snbject  that  it  will  not  be 
protitable  to  enti^r  into  the  physiolojiical  points  involved.  One 
point  of  importance  which  has  hitherto  bc^en  somewhat  overlooked 
is  the  fact  that,  as  milk  is  the  chief  constitnent  of  these  foods,  the 
milk  nsed  for  this  j)nrpose  should  be  thoronghly  sterilized  before 
being  added  to  the  "  food."  In  the  paper  referred  to  above 
it  was  shown  how  difficult  this  process  must  be  with  the  means  at 
pi-esent  at  our  command.  Hence,  these  "  foods  "  must  be  used 
with  great  caution. 

Milk-foods. — A  third  variety  of  prepared  foods  are  the  so- 
called  milk-foods,  consisting  of  desiccated  milk,  sugar,  starch,  and 
dextrin.  These  are  the  most  important  foods  for  infants  to-day, 
because  they  furnish  the  essential  elements  of  nutrition  chiefly 
derived  from  milk  whose  casein  has  been  predigested  and  rendered 
more  soluble  by  the  addition  of  pancreatine  and  dextrin. 

Physiological  justice  demands  that  these  foods  contain  no  raw 
starch  if  they  are  to  be  used  for  infants  under  six  months,  that 
they  contain  no  grape-sugar,  that  they  be  supplied  with  an 
appropriate  quantity  of  milk-sugar,  and  that  the  protein  con- 
stituents be  not  less  than  those  of  human  milk.  That  even  some 
of  the  most  celebrated  of  these  foods  do  not  meet  these  require- 
ments may  be  gathered  from  an  analysis  ,1^557 in  which  a  German 
preparation,  very  popular  in  this  country,  is  stated  to  contain  only 
two  per  cent,  more  proteids  than  condensed  milk,  and,  besides 
42.42  dextrhi,  contains  also  3-3.40  "  starch-flour."  Its  nufrifice 
poicer  is  put  down  as  equal  to  condensed  milh. 

But  not  alone  do  we  demand  that  these  so-called  milk-foods 
contain  the  equivalent  of  the  solids  in  luiman  milk,  and  especially 
of  the  albuminoids  derived  from  milk,  but  that  the  latter  be 
gathered  with  the  utmost  care  from  ])r()i)erly  fed  animals,  trans- 
ported with  the  least  possible  jolting  to  the  factory,  maintained 
during  its  transit  at  a  Ioav  temperature,  then  transferred  to  an 
apparatus  for  sterilization,  and,  immediately  after  the  latter  has 
been  accomplished,  reduced  to  the  dry  state  in  order  to  prevent 
the  formation  of  those  organisms  which  T.oc^ffler,  Pasteur,  and 
Lester  have  found  to  develop  in  fluid  milk  aftc^-  boiling  under  an 


densed  wllk.]        DIETETICS   OF    INFANCY   AND   CHILDHOOD.  K-13 

alkalino  reaction.  If  such  a  preparation  be  put  into  air-tight  and 
sterih/ed  jars  all  will  have  been  accomplished  that  can  be  done  to 
render  the  food  sterile  and  thus  fidfill  the  chief  indications  in  the 
prevention  of  the  most  serious  gastro-intestinal  derangements. 

A  perfect  infants'  food  is  still  a  desideratum.  Such  a  food 
will  probably  be  evolved  from  the  mind  of  some  manufacturer  who 
understands  the  physiology  of  infantile  digestion  and  of  the  chem- 
istry of  milk.  A  substitute  for  human  milk,  to  approximate  the 
latter  closely,  should  be  made  entirely  from  cows'  milk,  without 
the  addition  of  any  ingredient  not  derived  from  milk.  Until  this 
consummation  is  reached  we  must  be  content  with  milk-foods 
known  to  be  derived  from  pure  sterilized  cows'  milk,  whose  casein 
has  been  partly  predigestcd,  and  to  which  no  injurious  ingredient 
has  been  added  for  the  purpose  of  aiding  digestion  or  increasing 
the  nutritive  properties. 

Such  a  food  is  superior  to  cows'  milk  as  now  obtalitahle,  i.e., 
unsterilized  and  subjected  to  damage  by  rough  transportation ;  and 
it  is  also,  for  the  same  reason,  superior  to  any  prepared  food  that 
requires  the  admixture  of  milk  before  ingestion.  Such  a  food,  too, 
would  have  the  advantage  of  being  easily  and  rapidly  prepared  by 
addition  of  sterilized  water,  affording  an  altogether  sterilized  food. 

C.  AV.  Eaiie  .,'^5.4  says  the  great  trouble  in  the  use  of  condensed 
milk  is  that  not  enough  is  used.  It  should  be  remembered  that 
milk  is  only  condensed  four  times,  and  that  a  small  amount 
will  color  a  very  large  amount  of  fluid,  as  one  teaspoonful  is  said 
to  color  twelve  ounces  of  water.  In  Dr.  Earle's  experience  the 
youngest  infant  will  take  condensed  milk  in  the  proportion  of  one 
to  ten  or  fifteen,  that  is,  barley-  or  rice-water,  ten  to  fifteen  parts; 
condensed  milk,  one  part;  sugar-of-milk,  salt,  and  the  phosphates. 
Even  this  will  only  be  sufficient  for  a  short  time,  and  one  must 
soon  either  add  more  condensed  milk  or  to  the  same  food  cream. 
The  agreement  with  each  individual  case,  in  less  or  increasing 
quantities,  is  the  only  safe  rule  for  our  guidance. 

Fresh  Condensed  Mill: — Dessau  if.^  divides  condensed  milk 
into  two  kinds:  the  j>/a<vi  or  fresh,  and  the  preserved  or  canned. 
Tlie  plain  or  fresh  variety  that  is  served  from  the  company's 
wagons  should  only  be  employed.  It  is  generally  recognized  by 
authorities  that  cows'  milk  is  the  best  and  most  available  substi- 
tute for  the  mother's  milk.     The  objections  to  its  general  use. 
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liowoMT,  aiv  tliat  (liiiin<4-  the  suinnicr  montlis  it  is  impossible  to 
obtain  it  livsli  and  unadulterated  in  large  cities,  luiless  at  a  cost 
beyond  the  inconu^  oi"  tlie  masses.  IMost  of  the  milk  that  is  deliv- 
ered in  the  market  is  at  least  from  twelve^  to  twenty-ibur  hours 
old  and  has  undergone  rough  transportation  of  from  fifteen  to 
thirty  miles  in  cans  that  are  probal)ly  not  clean.  These  cans  are 
often  not  cleaned  until  retiu-ned  to  their  owners.  When  the  milk 
has  reached  the  poorer  classes  it  has  commonly  undergone  more 
or  less  adulteration,  often  in  spite  of  the  closest  watching  by  the 
health  autliorities.  In  course  of  its  consumption  by  the  average 
infant  it  is  still  further  liable  to  lactic  acid  fermentation,  and  even 
though  boiled  it  is  not  unlikely  to  become  scorched  or  made  other- 
wise unwholesome  for  the  infant. 

For  infants  living  in  small  towns,  where  a  fair  quality  of  cows' 
milk  can  be  procured  fresh,  these  objections  need  not  apply,  pro- 
vided that  a  reasonable  amount  of  care  is  observed  in  keeping  the 
various  utensils  for  holding  the  milk  clean  and  the  milk  cool. 

In  view  of  these  deficiencies  there  can  certainly  be  no  valid 
reason  against  the  more  general  use  of  the  fresh  condensed  milk 
as  a  substitute  for  cows'  milk  for  infants  living  in  large  cities, 
w'nen  the  manner  of  its  preparation  is  more  widely  known.  In 
the  first  place,  it  is  impossible  to  adulterate  condensed  milk ;  the 
quality  and  the  purity  of  the  milk  employed  in  its  manufacture  is 
of  the  best ;  the  milk  used  is  delivered  under  strict  contract.  Be- 
sides that,  the  various  dairies  are  inspected  at  frequent  intervals  by 
agents  to  see  that  the  terms  of  the  contract  are  not  violated.  This 
milk  is  obtained  from  a  large  number  of  cows,  which  makes  it  far 
preferable  to  the  milk  of  one  cow,  and,  contrary  to  the  statements 
of  some  writers,  no  cream  is  removed  from  the  milk  before 
condensing. 

In  the  process  of  condensing  the  milk  is  exposed  for  an  hour 
or  more  to  '210°  F.  (99°  C.)  of  heat  under  pressure,  which, 
according  to  Soxhlet,  is  sufficient  to  destroy  any  germs  it  might 
possibly  contain,  thereby  rendering  it  practically  sterile.  The  con- 
densing process  alters  the  casein  in  such  a  manner  that  it  appears, 
when  properly  diluted  thereafter,  to  coagulate  in  the  infant's 
stomach  more  like  the  casein  of  mothers'  milk,  in  light  flakes, 
instead  of  firm,  hard  masses,  so  often  experienced  with  cows'  milk. 

Fresh  condensed  milk,  which  has  no  cane-sugar  to  preserve 
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it,  will  remain  fresh  from  two  to  six  days  in  an  ice-box  or  refrig;r- 
rator,  wliicli  is  long  enough  for  all  practical  purposes. 

An  important  advantage  in  favor  of  condensed  milk  is  the 
fact  that  it  can  always  be  diluted  in  any  desired  proportion,  to 
suit  either  the  age  of  the  child  or  the  power  of  its  digestive 
apparatus.  It  is  never  known  how  much  ordinary  cows'  milk 
has  previously  been  diluted.  It  has  been  suggested  as  an  objection 
to  tlic  use  of  condensed  milk  that  it  requires  too  much  dilution,  it 
being  supposed  that  it  has  been  reduced  one-fifth  in  bulk.  Cows' 
milk  for  infants  under  six  months  old  should  be  diluted  to  one- 
half  with  water;  condensed  milk  will  require  four  parts  of  water 
to  bring  it  to  the  standard  of  fresh  cows'  milk.  If  this  is  now 
diluted  again  one-half,  seven  parts  of  water  to  one  of  condensed 
milk  would  have  to  be  used  lor  an  infant  under  six  months  old. 
An  infant  should  commence  with  one  to  sixteen  parts,  and  after 
the  sixth  montli  the  condensed  milk  may  be  increased  from  one- 
half  to  double  the  quantity. 

It  is  often  said  tliat  though  a  child  thrives  on  condensed  milk, 
if  it  becomes  ill  it  loses  lat  rapidly.  This  may  apply  to  the  canned 
milk,  but  as  to  the  fresh  condensed  milk,  there  are  certainly  no  just 
grounds  for  such  statements.  The  elements  of  nutrition  are  pre- 
cisely the  same  as  in  fresh  cows'  milk;  the  amount  of  water  is  the 
same  as  it  is  commonly  used  for  the  purpose  of  preservation,  there 
is  no  udditiori  of  8Ufj<ir,  and  infants  fed  upon  fresh  condensed  milk 
do  not  lose  fat  any  more  rapidly  when  taken  ill  than  those  fed 
upon  the  breast  or  upon  fresh  cows'  milk. 

Artifiviidhj  Difjesfed  Mill: — In  reviewing  the  subject  of  the 
artificial  digestion  of  milk  in  tlie  hand-feeding  of  infants,  we 
have  observed  a  tendency,  especially  in  the  report  of  the  Com- 
mittee on  Infant  Feeding,  American  Medical  Association, j„^„^,i to 
regard  the  process  as  impracticable  in  the  household  and  as 
unphysiological,  because  it  calls  for  no  digestive  effort  on  the  part 
of  the  alimentary  tract,  weakening  its  powers,  so  to  speak,  by 
overcoddling.  Personally  we  must  differ  from  these  conclusions, 
as  we  have  many  times  seen  it  save  life,  and  regard  it  as  a  great 
aid  to  the  child's  physician. 

At  the  same  time,  peptonization,  like  any  other  active  thera- 
peutic measure,  must  be  used  with  judgment.  Every  one  who  has 
seen  much  of  infants  must  have  met  with  many  cases,  usually  of 
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simpU^  atiophy,  in  wliich  the  digestive  powers  are  entirely  lost, — 
ill  whicli.  ill  other  words,  the  secretions  Irom  the  alimentary  tract 
seem  to  liave  no  poteney.  How  is  this  potency  to  he  obtained'? 
I'ndoubtedly  by  increasing  the  systemic  strength  by  food.  But 
Ibod,  liowever  nutritious,  can  do  no  good  unless  it  is  so  altered  by 
the  digestive  ferments  that  it  can  be  absorbed. 

Recognizing  this,  there  is  no  use  in  pouring  into  an  inactive 
canal  even  the  most  skillfully  combined  and  nutritious — but  at  the 
same  time  undigested — food  that  man  can  devise,  for  it  will  never 
be  absorbed.  On  the  other  hand,  let  us  suppose  that  with  the 
natural  ferments  that  modern  science  has  furnished  us  we  do 
outside  of  tlie  body  what  nature  under  normal  circumstances  does 
in  the  intestinal  canal,  and  administer  the  product  to  the  child. 
What  is  the  result?  The  hungry  blood-vessels  drink  in  the  pre- 
digested  food,  and  tlie  starving  tissues  are  thankful  for  the  artificial 
aid — so  thankful,  indeed,  that  they  make  a  return,  and  gradually 
the  gastric  glands,  supplied  by  a  better  quality  of  blood,  begin  to 
secrete  an  active  fluid.  Then  the  artificial,  aided  by  the  natural 
digestion,  rapidly  increases  the  general  strength  and  improves 
nutrition.  Now  comes  the  point.  So  soon  as  natural  digestion 
is  established — and  this  is  a  question  easily  decided  by  an  experi- 
enced physician — artificial  digestion  becomes  unnecessary  and 
should  be  discontinued,  just  as  one  w  ould  discard  a  splint  from  a 
mended  fracture  or  suspend  drugs  on  the  establishment  of  con- 
valescence from  any  disease.  One  would  not  tliink  of  predigesting 
milk  for  an  infant  who  possessed  normal  digestive  powers. 

As  to  the  impracticability  of  prc^digestion  in  the  nursery,  the 
non-success  of  the  process  must  lie  at  the  door  of  either  the  nurse, 
tlie  mother,  or  the  doctor,  for  with  the  tools  we  have  at  present 
"  he  who  runs  can  read." 

STERILIZED    MILK. 

Caille Upstates  that  about  twelve  or  thirteen  years  ago  Dr.  A. 
Jacobi  recommended  that  milk  for  infants  be  boiled  and  placed 
into  small  bottles,  tightly  corked,  and  kept  in  ice  upside  down. 
Since  then  much  attention  has  been  given  to  the  subject  of 
preserving  milk  for  infant  feeding  by  Soxhlet,  wlio  has  prepared  an 
apparatus  for  sterilizing  which  is  used  by  over  a  thousand  families 
in  Munich. 
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Soxhlet  says :  "  During  the  process  of  milking,  particles  of 
manure  and  other  forms  of  dirt  get  into  the  milk,  and  during 
transportation  and  general  handling  fermentation  sets  in,  so  that 
much  of  our  milk  is  really  unfit  for  consumption  before  it  gets 
into  the  hands  of  the  consumer,  i.e.,  into  the  stomachs  of  infants 
and  children.  ^Mothers'  milk,  on  the  contrary,  is  taken  directly, 
and  would  undoubtedly  be  equally  contaminated  and  frequently 
injurious  to  infants  if  it  suffered  tlie  same  manipulation  as  cows' 
milk."  lie  also  quotes  the  well-known  fact  that  calves  fed  on 
milk  from  a  trough  frequently  suffer  from  diarrhoea.  Dr.  Soxhlet 
proposes,  therefore,  to  sterilize  all  milk  for  children's  use,  and  his 
method  is  as  follows  : — 

Description  of  Sterilizing  Utensils. — 1.  Twenty  well  annealed 
five-ounce  bottles  with  stoppers  of  rubber  and  glass  combined. 
Each  rubber  stopper  fits  w^ell  into  the  neck  of  the  bottle  and  is 
perforated  in  order  to  admit  a  slender  glass  stopper.  2.  Wooden 
stand  with  zinc  dripping-pan  for  inverted  reserve  bottles,  and 
provided  w-ith  a  draw^er  ibr  extra  corks,  tips,  etc.  3.  A  tin  or 
galvanized  tray  for  ten  bottles  of  milk,  which  fits  into  a  tin  pot 
half  full  of  water,  which  is  made  to  boil  in  the  ordinary  way. 
4.  A  graduated  glass  pitcher  for  mixing  the  milk  with  water,  etc., 
in  certain  proportions.  5.  A  water  bath  for  warming  each  bottle 
of  sterilized  milk  b(>fore  using  it,  consisting  simply  of  a  tin  cup 
with  perforated  double  (inner)  bottom.  6.  Bag-syringe  with 
nozzle  for  injecting  soda  solution  through  feeding-tubes,  when 
such  are  used.  Finally,  bristle  brushes  for  cleansing  bottles, 
tubes,  etc. 

Mode  of  Sterilizinr/  Milk. — Ten  bottles  are  filled  with  milk  to 
within  half  an  inch  of  the  neck.  Into  each  bottle  a  perforated 
rubber  stopper  is  pressed.  The  bottles  are  placed  in  tray  No.  3 
(see  cut),  which  is  set  in  a  pot  of  water.  Afler  the  water  has 
come  to  a  boil  and  expansion  has  taken  place  the  glass  stoppers 
are  pressed  into  the  perforated  rubber  stopper,  thus  hermetically 
closing  each  bottle.  The  mdk  remains  in  the  boiling  water  from 
fifteen  to  thirty  minutes,  and  is  for  that  length  of  time  under 
pressure  in  a  temperature  of  212°  F.  (100°  C),  which  is  sufliicient 
to  destroy  all  germs  and  impurities  liable  to  produce  fermentation. 
Milk  so  prepared  w411  keep  sweet  four  to  six  weeks,  according  to 
Soxhlet. 
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W'luMi  the  milk  is  to  ho  usod  tlio  hottlo  is  put  into  hot  water 
for  a  Irw  iniuiitos  until  tlie  milk  is  Avarin.  The  stopper  is  then 
remo\oil  antl  an  ordinary  ruhl)er  tip  attached.  INIilk  remaining  in 
the  hottle  al\er  the  child  lias  hecni  fed  should  he  thrown  away. 

The  following'  arc^  tlu^  indications  for  the  use  of  sterilized 
milk:  1.  It  should  he  administered  to  all  children  deprived  of 
the  hreast.  2.  It  is  useful  in  cases  of  diarrhcea  where  ordinary 
hoiled  milk  is  not  tolerated.  3.  It  is  found  ^•ery  convenient  while 
traveling  with  children. 

i)r.  (  aille  made  the  following  careful  experiments  in  steriliz- 
ing and  hoihng  milk :  1.  Milk  sterilized  in  Soxhlet's  apparatus, 
which  was  hoiled  thirty  minutes,  remained  good  eighteen  days. 
2.  Milk  hoiled  in  small  bottles  for  fifteen  minutes,  the  bottles 
being  closed  with  a  pledget  of  cotton  before  their  removal  from 
the  boiling  w;\ter,  remained  good  fi^'e  days.     3.    Milk  boiled  in 
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small  bottles  for  fifteen  minutes,  then  taken  from  the  water  and 
each  bottle  closed  with  a  tight,  non-perforated  rubber  stopper, 
remained  good  five  days.  4.  Milk  boiled  in  small  bottles  for 
fifteen  minutes,  then  taken  from  the  water  and  each  bottle  imme- 
diately closetl  with  a  good  quality  cork  sto])per,  remained  good 
five  days.  5.  Milk  boiled  in  a  pot  and  put  into  small  bottles 
after  cooling,  and  closcxl  with  cork  stopper,  became  sour  after  four 
days.  6.  Milk  boiled  in  a  pot  and  put  into  small  bottles  after 
cooling,  and  closed  with  non-perforated  rubber  stopper,  became 
sour  after  four  days,  [This  milk  was  kept  in  a  room  with  temper- 
ature ranging  from  50°  F.  (10°  C.)  to  70°  F.  (21°  C.).]  7.  Milk 
hoiled  in  a  pot  in  the  usual  manner  and  left  standing  in  an  open 
dish  in  a  room  with  a  t(Mnperature  of  75°  F.  (24°  C.) :  store  milk 
had  a  distinct   sour   taste    and    smell  after  eight    hours ;    good 
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"bottle-milk"  "turned"  after  fifteen  hours.  8.  Milk  boiled  in  a 
pot  in  tlic  usual  manner  and  placed  in  an  ice-box  in  an  open 
dish:  store  milk  "turned"  after  eighteen  hours,  bottle-milk  after 
twenty-six  hours. 

Dr.  C'aille's  object  was  to  ascertain  as  near  as  possible  the 
point  at  which  a  change  takes  place  in  store  milk  under  ordinary 
circumstances;  this  change  should  be  perceptible  to  taste  and  smell 
— both  good  and  practical  tests  of  the  condition  and  far  superior 
to  the  litmus-paper  test.  The  latter  test  is  unreliable,  inasmuch 
as  milk  which  is  just  sour  enough  to  be  unfit  for  use  will  not 
turn  blue  litmus-paper  red,  such  a  change  taking  place  only  when 
the  milk  is  very  sour  and  curdled. 

The  milk  used  in  these  tests  was  of  good  quahty,  such  as  sold 
in  any  of  the  large  cities  for  ten  cents  per  quart.  The  sterilizing 
bottles  were  thorouglily  clean,  and  all  stoppers  used  were  placed 
in  boiling  Avater  before  ushig. 

After  these  experiments  the  writer  has  come  to  the  following- 
conclusions:  1.  The  sterilization  of  milk  can  be  managed  in  any 
well-regulated  household.  2.  The  boiling  of  milk  from  twenty  to 
thirty  minutes  under  slight  pressure,  in  small  bottles  hermetically 
closed,  is  all  that  is  necessary  to  practically  carry  out  the  principle 
involved  in  sterilization,  i.e.,  to  destroy  the  germs  of  fermentation. 
3.  The  essential  materials  are  small  bottles  with  Soxhlet's  stop- 
pers and  a  tray.  4.  ^lilk  boiled  in  small  bottles  for  twenty  min- 
utes and  instanth  closed  by  a  rubber,  cork,  or  cotton  stopper  will 
not  sour,  if  put  on  ice,  for  several  days.  5.  The  boiling  of  milk 
in  the  old-fashioned  way  is  faulty.  All  milk  that  is  used  by  chil- 
dren should  be  l)oiled  in  small  bottles  in  a  water  bath  for  twenty 
minutes,  when  it  will  keep  much  longer  than  if  boiled  in  the 
ordinary  way  and  the  usual  length  of  time. 

Dr.  Caille  does  not  think  it  necessary  to  use  all  the  utensils 
that  Soxhlet  advises.  The  following  will  be  found  to  be  all  that 
is  needed,  and  can  easily  be  packed  in  a  box  one  foot  square: 
Small  bottles  (five-  to  six-ounce,  155  to  187  grammes)  with  com- 
bination stoppers  (Soxhlet's)  and  a  tray  of  tin  or  galvanized  iron, 
all  procurable  for  a  very  moderate  sum ;  a  tin  dipper,  with  perfo- 
rated inner  bottom,  for  warming  the  milk  before  giving  it;  t(Mi 
spare  bottles,  A\itli  a  few  ordinary  plain  rubber  tips.  Feeding- 
tubes  are  impossible  to  keep  clean  and  should  never  be  employed. 
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^^'('  fully  agree  with  the  author  in  regard  to  feeding-tubes 
and  belii'\e  that  nothing  but  a  plain  bottle  with  straight  rubber 
tip  should  be  used.  The  English  nursing-bottles  with  the 
rubber  tubing  usually  have  a  metallic  screw  at  the  neck  said  to  be 
"Ihitannia  metal."  Reimann ^t examined  a  nursing-bottle  with 
m(^tnlli('  fastenings  and  Ibund  25  per  cent,  of  lead  in  the  metallic 
parts,  and  reference  to  the  records  of  the  Berlin  Bureau  of  Hygiene 
revealed  cases  where  liquids  in  conta(;t  with  vessels  containing  les^ 
proportion  of  lead  had  caused  lead-poisoning. 

llotch ';],  suggests  a  simple  apparatus  for  the  sterilization  of 
milk  whicli  can  be  made  by  any  tinsmith  at  a  small  expense.  It 
consists  of  a  tin  pail  eight  inches  in  diameter  and  fourteen  inches 
deep,  with  a  cover  and  handle,  supported  by  three  legs  sufficiently 
high  to  allow  a  spirit-lamp  to  stand  beneath;  four  inches  from  the 
bottom  of  the  pail  on  the  inside  is  a  perforated  tin  diaphragm  on 
which  the  feeding-tubes  stand  while  being  sterilized.  Water  is 
placed  in  the  bottom  of  the  pail,  and  when  heated  by  the  lamp  the 
tubes  are  soon  enveloped  by  steam.  The  feeding- tube  is  filled 
w  ith  milk,  the  nipple  adjusted,  as  on  any  nursing-bottle,  and  then 
a  strong  rubber  cot  is  drawn  tightly  over  the  nipple  and  brought 
down  well  over  the  tube,  thus  completely  excluding  the  air.  The 
tube  is  then  exposed  to  the  action  of  the  steam  in  the  sterilizer  for 
twenty  minutes.  Dr.  Rotch  prefers  a  tube  similar  to  a  test-tube, 
witli  a  foot,  in  place  of  a  nursing-bottle.  He  has  these  tubes  made  of 
different  sizes  to  correspond  with  the  capacity  of  the  child's  stomach. 

In  regard  to  the  measurt^ments  of  the  capacity  of  the  stomach, 
we  are  not  able,  so  far  as  we  ha^e  experimented,  to  confirm  the 
statements  of  Dr.  Rotch.  We  Iiave  found  great  variations,  as  will 
be  seen'from  the  following  cases : — 

Case  I.  Male  child,  set.  3  months.  Cause  ol'  death,  simple 
atrophy.     Stomach  capacity,  ten  dracthms  (39  grms.). 

Case  2.  Female  child,  a3t.  5  months.  Cause  of  death,  simple 
atrophy.     Stomach  capacity,  seven  ounces  (218  grms.). 

Case  3.  Female  child,  tct.  6  weeks.  Cause  of  death,  simple 
atrophy.     Stomach  capacity,  one  ounce  (31  grms.). 

Case  4.  Male  child,  vet.  5  weeks.  Cause  of  death,  syphilis. 
Stomach  capacity,  four  ounces  (124  grms.). 

Case  5.  Male  child,  tet.  4  months.  Cause  of  death,  simple 
atrophy.     Stomach  capacity,  eight  ounces  (249  grms.). 
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Case  6.  Male  child,  aet.  18  months.  Cause  of  death,  entero- 
colitis.    Stomach  capacity,  fifteen  and  one-half  ounces  (-467  grms.). 

Case  7.  Female  child,  set.  16  months.  Cause  of  death,  entero- 
colitis.    Stomach  capacity,  four  and  one-half  ounces  (140  grms.). 

These  measurements  were  made  with  the  greatest  care;  in 
each  case  the  stomach  was  thoroughly  washed  to  clear  it  of  food, 
etc.,  then  filled  with  water,  and  the  contents  poured  into  a  glass 
graduate.  The  reader's  attention  is  especially  called  to  cases  1,  4, 
and  5.  There  can  be  no  question  that  the  cause  of  death  and 
the  manner  of  feeding  during  life  must  greatly  influence  the 
results  found  on  the  post-mortem  table. 

Warner  g^p^i  recommends  a  domestic  apparatus  for  the  steriliza- 
tion of  milk.  It  consists  of  an  ordinary  cooking-steamer,  which 
is  filled  to  the  height  of  two  inches  with  water,  which  is  brought 
to  the  boiling  point ;  the  milk  which  is  the  infant's  allowance  for 
the  next  twenty-four  hours  is  placed  in  as  many  nursing-bottles 
as  are  employed  during  that  period  of  time.  These  bottles,  having 
been  previously  placed  in  an  oven  for  fifteen  minutes,  are  now 
stoppered  with  pledgets  of  cotton  and  put  on  the  perforated  plate 
of  the  steamer,  not  touching  each  other,  the  cover  shut  tightly 
down,  and  the  whole  allowed  to  steam  for  thirty  minutes.  Dr. 
Warner  found  milk  to  remain  pure  for  five  weeks  after  being  ster- 
ilized as  above.  This,  indeed,  seems  to  be  very  practicable  for 
mothers  or  nurses. 

RaudnitZoJfs  recommends  the  following  method  of  sterilizing 
milk  at  the  time  of  milking : — 

The  steam  apparatus  in  the  stalls  for  boiling  the  feed  may  be 
used  to  sterilize  the  glass  bottles  furnished  with  air-tight  rubber 
stoppers.  A  covered  wooden  tub  with  shelves  of  perforated  tin 
receives  the  bottles.  By  means  of  a  pipe,  steam  is  passed  into  the 
tub  from  below.  Prior  to  milking,  the  udder  of  the  cow,  the  milk- 
pail,  and  the  hands  of  the  milker  are  thoroughly  cleansed.  The 
milk  is  strained  through  clean  linen  directly  from  the  pail  into  the 
sterilized  bottles.  Should  a  steam  apparatus  not  be  accessible,  the 
bottles  can  be  sterilized  in  a  large  covered  vessel.  Since  intro- 
ducing sterilized  milk  among  his  patients  the  author  has  seen  no 
cases  of  diarrhoea. 

Gouts'  Mill: — Richter^p;* 30 recommends  tlie  use  of  goats'  milk 
as  superior  to  that  of  cows'  milk.     It  has  been  plainly  shown  that 
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the  milk  of  tuberculous  cows  cnu  cause  tuberculosis  iu  tlie  human 
subject.  Goats  offer  a  supply  of  milk  which  is  nutritious,  ])Ieasant 
to  the  tiiste,  and  easily  dioe.stible,  aiitl  do  not  seem  to  be  so  subject 
to  tubercle  as  cows. 

In  cases  of  intestinal  disease  in  children,  Kichhn-  found  that 
i2:oats'  milk  a<;-reed  better  and  was  more  easily  assimilated  than 
cows'  milk.  Goats'  milk  contains  less  casein  and  three  times  as 
much  soluble  albumen  as  cows'  milk,  makhig  it  not  only  more 
easily  digested,  but  also  more  nutritious. 

The  analysis  oi'  the  three  kinds  of  milk  by  Gorup-Besanez  is 
as  follow^s: — 


In  100  Parts  Milk. 

Human. 

Cow. 

Goat. 

Water 

88.9 

11.1 

3.9 

'2>' 
4.4 
0.14 

85.7 
14.3 
4.8 
0.57 
4.3 
4.03 
0.55 

86.3 

Solids 

Casein 

13.6 
3.4 
1.3 

Butter 

Miliv-su^^ar 

Salts 

4.36 
4.00 
0.63 

The  junior  editor  of  this  department  has  given  goats'  milk 
to  a  number  of  children  suffering  from  intestinal  catarrh,  dyspepsia, 
and  simple  atrophy.  They  had  all  been  previously  fed  with  cows' 
milk.  The  proportion  of  water  added  to  the  milk  varied  from  six 
to  two  parts  of  water  to  one  of  goats'  milk. 


GAVAGE. 

Dr.  Paul  TieGendrei';]. recommends  gavage  in  premature  chil- 
dren, and  considers  the  following  method,  used  by  Tarnier,  the 
most  successful.  The  a])paratus  consists  of  an  India-rubber 
catheter.  No.  14  or  16,  which  is  fastened  to  the  neck  o-f  a  small 
glass  juiiii(>l.  The  child  is  placed  hi  a  horizontal  position  on  the 
lap  of  the  operator,  the  head  being  slightly  raised.  The  end  of 
the  sound,  wet  with  human  milk,  is  held  between  the  thumb  and 
index  finger,  and  is  introduced  into  the  mouth  as  far  back  as  the 
base  of  the  tongue.  The  child,  by  tlu;  reflex  act  of  deglutition, 
generally  brings  it  to  the  entrance  of  the  oesophagus;  if  not,  it 
may  be  conducted  there  by  pressing  the  sound  gently  against  the 
posterior  wall  of  the  pharynx,  continuing  the  movement  until  the 
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sound  has  been  introduced  litleen  centimetres,  being  certain  that  it 
has  entered  the  stomach.  The  tube  is  pressed  between  the  index 
finger  and  thumb  to  regulate  the  flow,  and  the  milk  is  gradually 
poured,  fresh  from  the  breast,  into  the  funnel.  AVhen  the  latter  is 
empty  it  is  necessary  to  remove  the  sound  quickly,  so  that  the 
milk  will  not  return  through  the  tube.  The  child  is  then  gently 
placed  in  the  incubator. 

LeGendre  increases  the  quantity  of  milk  in  twenty-four 
hours.  When  the  child  becomes  stronger,  it  should  be  given  the 
breast,  gavage  and  the  nursing  being  alternated  until  its  nutrition 
is  perfect.  Gavage  should  be  continued  three  or  four  times  a  day 
in  the  intervals  between  the  nursings.  It  is  needless  to  say  that 
the  cleanliness  of  the  funnel  and  catheter  should  be  carefully 
attended  to.  By  this  method  LeGendre  hopes  to  be  able  to  rear 
children  born  as  early  as  the  sixth  month  of  gestation. 


LAVAGE. 

Epstein,  of  Prague,7^^has  practiced  lavage  of  the  stomach  in 
nursing  children  with  good  results.  The  apparatus  employed 
consists  of  an  elastic  tube  joined  to  a  small  glass  tube,  to  the 
external  extremity  of  which  another  piece  of  elastic  tubing  with  a 
wide  opening  is  adaptc^d.  This  instrument  may  be  introduced 
into  the  stomach  a  few  days  after  birth  without  the  least  danger  to 
the  infant. 

The  lavage  is  practiced  while  the  child  is  in  the  dorsal 
decubitus  position,  the  trunk  and  superior  member  being  envel- 
oped in  napkins.  The  child's  mouth  is  opened  by  exerting  a  slight 
pressure  upon  the  chin,  while  the  larynx  is  slightly  pressed  inward 
by  the  index  finger  of  the  right  hand.  The  tube  having  been 
previously  dipped  in  warm  water,  it  is  held  as  a  pen,  and  is  slowh' 
introduced,  achancing  by  the  simple,  repeated  act  of  deglutition. 
The  contact  of  the  sound  with  the  stomach  causes  contractions  of 
the  walls,  thereby  expelling  a  quantity  of  liquid  through  the  tube, 
which  is  depressed  somewhat  until  the  stomach  is  empty.  The 
author  employs  distilled  water  with  a  little  hydrocarbonate  of 
soda,  using  from  twenty  to  twenty-five  grammes  of  the  liquid  for 
each  lavage.  The  funnel-shaped  end  of  the  tube  is  raised  to  pour 
in   the    water   and   lowered    to   expel    it.     The  washing  may  be 
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repeated  two  or  throe  \\mrs  in  succession  until  the  liquid  returns 
nearly  clear. 

Lava<;e  is  indicatcnl:  1.  In  cases  of  repeated  vomiting.  2. 
In  cases  where  there  is  present  an  affection  of  the  mouth  which  is 
capable  of  extending  to  the  stomach.  3.  In  cases  of  eclampsia 
caused  by  indigestible  substances.     4.  In  cases  of  poisoning. 

Aft(M-  the  lavage  t\w  child  should  remahi  perfectly  quiet  for 
fifteen  or  twentv  minutes  before  nursing. 


GROWTH  AND  AGE. 

By  CHARLES  SEDGWICK  MINOT, 

BOSTON. 


The  progress  of  knowledge  concerning  our  subject  has  been 
extremely  meagre.  Aside  from  paragraphs  concerning  cente- 
narians, and  so  forth,  three  papers  may  be  mentioned. 

The  first  is  that  of  Heidenhain  ^f^  upon  the  small  intestine. 
He  finds  that  tlie  process  of  cell-division  in  the  epithelium  is  con- 
fined to  the  fundi  of  the  glands.  Probably  the  new  cells  form  and 
are  gradually  shoved  by  their  successors  up  to  the  mouths  of  the 
glands  and  on  to  the  villi,  the  tips  of  which,  as  is  well  known,  often 
exhibit  signs  of  disintegration  in  the  epithehum.  The  view  that 
the  bottom  of  each  gland  represents  a  separate  centre  of  growth 
has  been  suggested  by  Flcmming,,lland  has  been  advocated  by 
Bizzozero,  who  returns  to  the  defense  ^^Jg^,  of  his  opinion  in  a  subse- 
quent note.  The  growth  of  the  gastric  glands  proceeds  in  this 
manner.  I  consider  that  the  conception  of  centres  of  growth  in 
epithelia,  with  its  corollary  of  translation  of  the  cells  from  their 
place  of  origin,  represents  an  important  advance. 

The  second  paper  is  by  W.  Stephenson  s^p*!.- on  the  growth  of 
children.  His  discussion  of  the  rate  of  growth  is  based  upon  a 
misconcej)tion.  He  calls  attention  to  the  already  known  fluctua- 
tion in  growth  of  boys  from  the  tenth  to  the  eleventh  year,  of  girls 
from  the  eighth  to  the  ninth.  His  special  effort  is  to  find  a  math- 
ematical expression  for  the  proper  weight  for  each  height  at  each 
age.  He  starts  from  the  assumed  proportion  that  the  weight  is 
to  the  height  as  the  height  is  to  some  co-efficient,  or,  putting  the 
initials  for  the  words,  W  :  H  =  H  :  C;  hence,  H^  ^  W  =  C. 

The  method  generally  employed  of  representing  the  relation 
of  height  and  weight  is  by  dividing  the  latter  by  the  former,  thus 
getting  the  value  in  pounds  for  each  inch.  This  ratio,  however, 
steadily  increases  with  the  height,  so  that  for  sixty-six  inches  we 
have  a  different  ratio  from  that  of  sixty-nine  inches :  the  one  may 
be  2.05,  the  other  2.15.  But  the  mind  cannot  tell  by  a  glance  at 
these  numbers  whether  or  not  the  shorter  person  is  of  equally  good 
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weiglit  proportional  to  his  height  as  the  taller  man.  When,  hoW' 
ever,  by  tlu^  nu^tliod  ])roposed,  it  is  found  that  both  have  the  same 
eo-efficient  ol"  weight,  viz.,  3"2,  it  is  at  once  evident  that  they  are 
e(}ually  well  la\  ored  in  weight.  The  analysis  of  the  statistics  shows 
that  tlie  co-eftieient  of  weight  varies  during  the  growing  period 
according  to  the  years,  and  this  may  be  represented  by  substituting 
for  C  the  expression  m-n ;  n  equals  the  age  in  years  and  m  is  a 
Hxed  number  calculated  by  the  formula  m-n  =  C,  or  m  =  n  -j-  C. 
To  me,  Stephenson's  method  of  expressing  the  relation  of  the  height 
to  the  weight  appears  ingenious,  but  seems  to  present  no  real  advan- 
tage over  the  older  method,  for  he  does  not  show  that  the  co-efficient 
for  each  age  does  not  vary  with  the  observed  height  at  that  age. 

The  third  paper  is  by  Levasseur  jj;]!  on  the  number  of  actual 
centenarians  in  France,  census  of  1886.  The  number  of  cente- 
narians is  much  smaller  than  has  been  assumed  ordinarily.  Thus, 
in  tlie  Bavarian  statistics  of  1871  there  were  thirty-seven  cente- 
narians reported,  but  only  one  whose  age  could  be  verified.  Again, 
hi  Canada,  at  the  same  epoch,  of  eighty-two  reputed  centenarians 
whose  date  of  birth  was  ascertained  only  nine  were  over  one  hun- 
dred years  old.  In  France  the  first  returns  of  the  census  of  1886 
reported  one  hundred  and  eighty-four  centenarians.  Further 
examination  showed  that  one  hundred  and  one  of  these  were 
entered  in  the  category  erroneously.  Of  the  remaining  eighty- 
three  persons,  sixty-seven  were  assumed  to  be  centenarians  upon 
the  assertions  of  their  neighbors  only.  Only  sixteen  persons  could 
attest  their  age  by  certificates  of  birth  or  baptism.  One  man  of 
these  sixteen  claimed  one  hinidred  and  sixteen  years  and  nine 
months,  which  is  much  older  than  the  highest  authentic  limit.  Of 
the  eiglity-three  centenarians  the  age,  with  this  exception,  ranged 
between  one  hundred  and  one  hundred  and  five  years.  There 
were  fifty-two  women  and  tliirty-one  men.  There  were  five  men 
and  sixteen  women  who  had  never  married,  twenty-three  widowers, 
and  forty-one  widows.  The  number  of  births  in  France  from  1771 
to  1779  is  calculated  at  nine  hundred  and  forty  thousand;  accord- 
ingly, if  we  assume  the  number  of  centenarians  at  fifty,  the  people 
bom  in  the  period  mentioned  had  each  one  chance  in  eighteen 
thousand  eight  Imndred  of  livnig  until  1886. 

1  liave  found  no  papers  on  the  diseases  of  growth  requiring 
mention  in  this  report. 
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Morcellement 

Morphia  liabit,  e:ip 


H- 

14 

H- 

15 

..I- 

31 

.E- 

34 

E- 

46 

»- 

IS 

U- 

19 

D- 

19 

D- 

13 

Multiple  neuritis,  cases 

and  trichinosis,  resemblance  o 

Muscular  atrophy  from  cerebral 

ease 

of  articular  rheumatism 

non-progressive 

progressive  forms 

pathology 

Muscular  dystrophies,  forms 

Myelif 


ischsemic  paraly 
of    com 
cord 


effects 


compression    of   the 


in  mother,  e.'l-  •     i 
disordered  mensDiiiMiL 

tetanus  from 

Morphinism,  treatment 

Mor%'an's  disease B-  46 

Motor  z  me  generally,  lesions  of. A-    X 

Multiple  neuritis,  alcoholic  variety, 

etiology,  symptomatology.. ...B-    7 

cases B-  15 

pathology B-  18 

atrophic,       anjemic.       cachectic 

form B-    8 

infectiims    form,     etiology     and 

symptomatology B-    6 

cases B-  10 

of  tuberculosis,  pathology B-  19 

symptomatology '. B-    4 

pathology '. B-    5 

firms  and  varieties B-    6 

cases B-    9 

toxic  form,  etiology  and  symp- 
tomatology  B-    7 


malarial  paraplegia A-110 

urinary  paraplegia A-111 

traumatic  lesion  of  the  conus  ter- 

minalis A-112 

Myositis,  relation  to  neuritis B-  22 

acute  progressive B-  24 

syphilitica B-  24 

acute  infections B-  24 

ossificans B-  24 

tuberculous B-  24 

Nephritis,  complicating  pregnancy...H-  11 
Nervous  diseases,  causes  of  rapid  in- 
crease in  modern  times A-  91 

general  treatment B-  72 

Neuralgia,   etiologv  and  symptoma- 
tology  .". B-36 


phrenic,  supraorbital,  ciliary, 

gual,  cervico-brachial 

treatment 

of  the  ovaries 

of  the  phrenic  nerve 

Neurasthenia 

divisions  of 

arterial  tension  in 


Neur 


,  heart.. 


effects  of, 

fascians 1 

from  injection  of  alcohol I 

from  injection  of  ether I 

from  injury I 

idiopathic,  of  brachial  plexus I 

multiple,  symptomatology I 

pathology I 

varieties 1 

rheumatic,  of  suprascapular 
nerve,  causing  isolated  pa- 
ralysis of  spiratus  muscles...] 

successive  paresis  following 1 

with  abrupt  onset 1 

Neuroses,  general,  and  peripheral 
nervous  diseases 1 

professional 1 

Newborn,  abscess  in  the 

asphyxia  of 

athrepsia  in 

Bednar's  aphthae  in  the 

condition  of  the  blood  of  the 

constipation  in 

convulsions  in  the 

diphtheria  of  the 

diseases  of  the 

diseases  of  the  alimentary  tract 


diseases  of  the  heart  in J-    9 

diseases  of  the  liver  in J-  10 

diseases  of  nervous  system  in J-  10 

diseases  of  the  respiratory  tract 

in  the J-    6 

haemorrhage  in  the J-  11 

oedema  of  the J-  14 

pneumonia  in J-    8 

prolapse  of  the  ureter  in  the J-  15 

sepsis  in  the J-  12 

spontaneous  rupture  of  the  large 

intestine  in  the J-  15 

the  pulse  in  the J-    5 

trismus  in  the J-  13 

Nipples,  fissure  of I-  36 

Nucleus  lenticularis,  lesions  of A-  34 

cancer A-  34 

sarcoma A-  34 

Nursling,    effects    of   certain    drugs 

taken  by  nurse  on  the K-    5 

Obstetrics  and  puerperal  diseases I-    1 

antiseptics  in I-    1 

CEdema.  angiorueurotic B-  47 

of  the  newborn J-  14 

Oophoritis  (see  ovaritis) F-    1 

Opnim  smoking.effectontheChinese.D-  19 

Optic  chiasm,  lesions  of A-  -'.9 

tnmor A-  39 

abscess A-  39 

Ovaries  and  tubes,  diseases  of F-    1 


Ovaries  and  tubes,  papilloma  of 

gout  of  the 

menstruation  after  removal  of. 

neuralgia  of  the 

Ovaritis,  jrathological  anatomy 

pretended  removal  of. 

Ovariotomy,  vaginal  operation 

advantages 

objections  and  dangers 

abdominal  section 


the    peritoneal 


washing 

cavity F-  23 

drainage  after. F-  24 

prognosis F-  25 

complications F-  25 

torsion  of  the  pedicle F-  26 

intestinal     obstruction      from 

twisted  pedicle F-  28 

in  old  women F-  29 

during  pregnancy F-  29 

sequelae F-  31 

intestinal  paralysis F-  31 

reiiex  disturbances F-  31 

vomiting  and  meteorism F-  32 

menstrual  bleeding  from  scar..F-  32 

parotitis F-  32 

death  after  tapping  cyst F-  33 

anaesthetics F-  33 

poisoning  by  antiseptics F-  33 

statistics F-  34 

Ovary,  cyst  of  an  accessory F-  19 

cysts  of,  pathological  anatomy... .F-  15 

calcification  of  cyst F-  19 

tre.atment F-  20 

see  ovariotomy F-  21 

complication  of  hydrothorax F-  30 

dermoid  cyst  of.....v F-  18 

solid  tumors  of. F-  20 

Oxygen  and  nitrous  oxide  as  anaes- 
thetics in  labor I-    5 

Pachymeningitis A-  .55 

semeiology  ajid  diagnosis A-  55 

pathology A-  56 

Papilloma  of  ovaries  and  tubes  (see 
ovaries  and  tubes,  papilloma 

of) F-    7 

Paragraphia  and  paraphasia A-    6 

Paralysis,    acute     ascending     (Lan- 
dry's)  A-114 

agitans B-  66 

agitans A-  70 

semeiology  and  diagnosis A-  70 

pathology  and  etiology A-  70 

treatment  and  prognosis A-  71 

by  exhaustion A-  79 

cerebral,  of  children  (see  cerebral 

palsies) A-  45 

facial B-    2 

from  fracture  of  temporal  bone.B-    3 

from  pressure B-    3 

of  fifth  cranial  nerve B-    3 

ischemic  spinal  (see  myelitis).. .A-110 

muscular  hypertonicity  in A-  80 

psen  do-general A-  .52 

pseudo-hypertrophic B-  35 

traumatic B-    4 

Parametritis  and  perimetritis E-  52 

acute  pelvic  cellulitis  parametri- 
tis, treatment E-  52 

pelvic     abscess,    varieties     and 

diagnosis E-  53 

treatment E-  53 

chronic  parametritis,  etiology  and 

treatment E-  54 

Paramyoclonus  multiplex B-  60 

Parancea C-  22 

Paraphasia A-  26 

Paraplegia,  malarial  (see  myelitis)...A-110 

urinary  (see  myelitis).." A-111 

Paresis,  general,  of  the  insane C-  19 

Parovarian  cysts F-  17 

Pelvis,  treatment  of  labor  in  narrow...!-  30 

Peptone  in  urine,  test  for H-  12 

in    urine    during  pregnancy,    a 

sign  of  foetal  death H-  12 

Perforating  ulcer,  relation  to  general 

paresis  of  insane C-  21 

Perineorrhaphy G-  27 

Peripheral  nervous  diseases  and  gen- 
eral neuroses B-    1 

Peritoneum,  pseudomyxoma  of E-  56 

Peritonitis,  antepartum,  during  preg- 
nancy  H-  in 

acute,  operative  treatment E-  .56 

s.ptir.  after  lai^ n  K    .57 

tubrivul,.!-.  I.-M..  r-  57 

,,|„.r:if|.,u-  .Inr  \-  .58 


Piii,  angiosarcoma  of  the.. 
Pilocarpine  in  obstetrics... 


M-4 


■WITIIERSTINE. 


Placenta  to  Vulva» 


Placenta.   |x>lyli>>ir 


and    ab- 

luf. H-  15 

pnevia - I-  17 

rneuQiixiKviis.  KriwUaiulors.  iu  ccre- 

brvispiiirtl  meningitis A-  CO 

Pnenmonia  in  the  ncwlwrn J-    S 

Polvlivdninmiiis.  aluuirnial  plaoenuil 
insertion.  i-oni|ilii5>ting  preg- 

Poliom>clitis. A-113 

Pons  varolii,  lesions  oC. 

softening 

glioma. 

Porencephaly 

patkolo^ 

etiologj- 

symptomatologv 

prugnosis 


A- 


Porro's  ojieration,  indii^ations  for.. 
Pregnancy,  dise.-u-scs  complicating.. 

influence  uinin  the  liejirtof. 

diphtheria 

sniall-i»x 


antepartum  pi 

insanity 

chorea 

anthnix 

typhoid  fever- 
nephritis- 

albuminuria-.. 


.11-  10 
.11-  1(1 
.H-  10 
.11-  111 


Sclerosis,  ocular  symptoms, 
trigeminal  involvemeu' 

laryngeal  ata.\ia 

cjirdiac  disease  and 

bulbar  symptoms 

cervical  Uibes 

pseudotabes 

perforating  ulcers. 


,.A-120 
..A-122 
,.A-I22 


iiXJuries  as  possible  causes.A-122 

lesions  of  peripheral  nerves A-123 

psoriasis  .is  a  symptom A-124 

the  urine  in A-124 

tabetic  diarrhoja ^'Vr! 

syphilis  and  tabes A-12.> 

a  claim  of  cure 4"!ot 

ataxia  in  a  donkey A-125 

Sensory  localization  (see  spinal  local- 
ization)   A-  'S- 

Sepsis  in  the  newborn J-  '2 

Seiiticamia.  bacteria  of. J-  ^^ 

puerperal,   etiology I-  ;« 

treatment I-  *J 

SeptomeuiiuMii- A-  .^^ 

pathnl.  1.  :  > A-  55 

treatiii.  i  '  A-  .>.) 

SCXU.1I1...         ■     -F-    4 


.11-  II      :<l..sM 


II-  11 

U-  12 

H-  12 

polvhydramnios.  abnormal    pla- 

'centa  insertion H-  15 

spinal  irritation H-  16 

disease  of. '. H-     I 

ectopic F-  •i5 

etiology F-  .3.5 

symptomatology f-  3S 

diagnosis F-  38 

treatment  (medical) F-  39 

treatment  (surgical)' F-  42 

statistics F-  4S 

hiemorrhages  in H-    8 

intermittent  contractions  of  the 

uterus  during H-    7 

peptone  in   the  urine  a  sign  of 

fffital  death H-  12 

sextuple H-  19 

vomiting  of. ...H-    (i 

Premature  labfir,  induction  of,  indi- 


metbods  and  statistics 

Professional  neuroses 

Progre-ssive  muscular  atrophy 

Prolapsus,  etiology  and  treatment.. 

Pmritus  mlvae 

Psychoses  of  solit.iry  confinement... 
Puerperal  diseases 

eclampsia. 


septicaemia,  etiology... 
Pj-aemia.  streptococcus  of.. 
Pyosalpinx 


..F-    7 


..J-    4 


.H-  16 


.C-    8 


Rachitis,  congenital 

Ravnaud's  disease  and   other 

motor  disturbances B-  45 

Kecnrrent  fever,  spirilla  of. J-     1 

Reflex  action,  hygiene  of. A-  92 

treatment A-  92 

Retention  of  urine  after  labor I-  35 

Retroversions  and  flexions E-    5 

etiology E-    5 

treatment. E-    5 

Alexander's  o|>eration E-    7 

uterus,  vaginal  suture  of. E-  11 

Retroversions  and  flexions,  utei-us, 
ventral  fixation  after  lapa- 
rotomy, liysterorrhaphy E-  12 

Rhenmatism,"  articular,     muscular 

atrf.phy  of. B-  24 

Rodent  ulc-er  of  urethra  (see  urethra).G-  21 

Salpingitis,  pathological  anatomy F-    5 

etiology F-    6 

treatment  (medical) F-    8 

treatment  (surgical) F-    9 

Sanger-Caesarian    operations    in   the 

United  States,  1888 1-  29 

Sarcoma  of  vagina  in  children  (see 

vagina G-  11 

periurethral  (see  urethra) O-  16 

Scarlet  fever,  transmissicm  of  to  ofl- 

spring J-    2 

Sclerema  with  paralysis  in  children. .A-  88 

Sclerosis,  amvotrophic  lateral A-133 

combined  spinal A-129 

Sclerosis,  posterior  spinal A-116 

cerebral  complications A-116 


Spinal  C"i'l.  ' 

Spinal  c.ii'l     '    "  '         ■ 

Svringoiiii !■  ■   -- 

■     hydatia,,  ui .... 

Spinal  irritation,  couiplica 

nancy 

localization A-  22 

anovesical  centre  in  man A-  22 

sensory  localization A-  22 

Splenic  fever,  microbe  of. J-     j 

St.<immering,  treatment A-  .11 

Sterility....: "-     } 

etiology "■     { 

treatment -. 'J-     ' 

Sterilized  milk,  mode  of  preparation.K-  17 
Streptococcus  of  vagina  (sec  vagina). G-  16 
Sublimate    injections    in    obstetrics,^      ^ 

dangers  of. 

Sulfonal  or  sulphonal  in  insanity 

Syphilis,  cerebral •^-  "■' 

semelologv  and  diagnosis A-  b.^ 

etiology  and  pathology A-  bb 

treatment  and  progn(.sis .'\-  bh 

congenital •{-    ^ 

treatment  of. •>-    * 

diplococcnsof. -J-    ■* 

microbe  of. .......J-    3 

relation  to  general  paresis  of  m- 


Tea  habit --V ' 

Tendon  reaction  (the)  in  health  and 

disease ^-1-b 

re-inf'n<' A-126 

Tctanu.,,  -^^  \^ 

Tetany ■, ^-  fj 

Thalamii-    1'-"-  1'       ">  "' '\-  j* 

tubercle A-  .34 

cystic  glioma. A-  J4 

glioma A-  .to 

Thomsen's  disease "-  «' 

Thrombosis,  cerebral A-  4.^ 

Tic  convulsif. J^"  'i;; 

Tobacco  habit ""  f' 

and  tuberculosis ■ u-  r? 

effects  of  inhalation  of  smoke U-  ^> 

effects  of  excessive  chewing D-  2b 

effects  of  smoke  on  infants U-  Z7 

treatment  by  hypnotism i»-  ^1 

Trachelorrhaphy    (see    cervix    uteri 

laceration ' 

Traumatic  insanity ■' 

Traumatism,     relation     to     general 

paresis  of  insane 

Tremor 

rate  in  diseaiie •■ 

Trigonocephaly  (see  craniometry) 

Trismus  in  the  newborn 

Tubercula  quadrigemina,  lesions... 

glioma 

Tubercular  meningitis 

semeiology  and  diagnosis 

pathology  and  etiology. 

treatment  and  prognosis 

Tuberculosis,  bacillus  of. 

Tumors,  complicating  pregnancy.. 

phantom,  of  abdomen 

Typhoid    fe-er    complicating    pi 
^  nancy 


(female)  (lis.;a.-i^^<  "I" U- 

periurcthral  sarcoma G- 

melanotic  tumors  of  genitals G- 

dilatation  of,  in  puerperal   isch- 
uria  G- 

uretnrocele (■- 

rodent  ulcer G- 

laceration G- 

carunilc G- 

calculn> G- 

Urethrocel.         ■    ii^ii'     G- 

Uriiie.  ret.-,ii     ■.       .■■.  ,  i:.'-!' .......1- 

SUppiv-    :     1:  :..,hl,M,tal     h- 


Ustilago  in. 

Uterine  di- 

modi' 111 


hi^li     ■    i 

hvfti  I,    ••  1    1 

fibrmil- 

general  ctoiisuleraucn.* 

fibromitis 

treatment,  medical 

elect rionl 


diagu.is 
invohitior 
neuroses  ' 

frequen 


of.. 
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27 

K- 

27 

K- 

2H 

E- 

m 

E- 

m 

K- 

34 

l')- 

;i5 

1';- 

:« 

K 

3.^1 

I1- 

7 
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22 

I 

■a 

J 

■M 

y 

25 

..I 

Xi 

.E 

60 

ifrequ 


rof...E- 


C,l 


E- 

18 

C- 

21 

.C- 

20 

B- 

66 

A- 

78 

A- 

90 

.J- 

13 

A- 

.3.S 

A- 

.39 

A- 

63 

A- 

63 

A- 

64 

A- 

64 

.J- 

2 

H 

12 

.F 

19 

'.H 

11 

cv  and  i 

■followi 

ical    opera ti,, 
(craehoteni'i 
menstrual  ncin  '•■  bl 

climacteric  cu.-^i'- I'--  b2 

peritoneum  and  pelvic  coiiiicot- 
ive  tissue,  diseases  of,  disor- 
ders of  menstruation E-    1 

rupture  of. -I"  22 

vaginal  suture  of. E-  H 

ventral  fixation  after  laparotomy, 

hysterorrhaphy E-  12 

,gina  nn<\    ..M-rivil    ironitnls.   di.s- 


vaginismus  and  vaginitis 

vulvovaginitis 

sarcoma  in  children 

cysts 

gas-cysts 

foreign  bodies • 

traumatic  ablation  of  urethra.. 


gangrene 


of  bladder.. 


streptococcus  of. ..— • 

Vaginal  enucleation  of  fibroids.. 

Vertigo,    paralyzing  (Gerlier's 

ease) 

semeiology 

pathology  and  etiology 

prognosis 

Vesical  calculus 

Vomiting  of  pregnancy 

etiology 

treatment ......••■ 

Vulva  and  vagina,  haematomata  o), 
following  labor,  ' 

clitoris  and  hymen, 

kraurosis  of. 

pruritus  of. 

vaginitis  (see  vagina) 


.G-  16 
.G-  16 
.E-  34 


A-135 
A-1.36 
G-  24 
II-  6 
U-    6 
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